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' 2589 Pepperwood Circle North
Newcoast Managément, Inc. North Palm Beach, Florida 33410
e

561/626-5903

March 20, 2002

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: Corporation Reinstatement
FEI Number; 65-0893870

Dear Sir or Madam:;

The 2001 or 2002 Uniform Business Report Forms were not received by our office and has
necessitated us to request reinstatement. Newcoast Management, Inc. respectfully requests the
delinguent fees be waived as we did not receive the above documents.

Enclosed is the reinstatement form and a check for $300.00 (for years 2001 and 2002). If you need
further information please contact Nancy Bohné at 561/626-5903.

Sincerely,

A Sl

Kevin M. Bohné
President




