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Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: Corporate Reinstatement Application

Dear Sir or Madam:

Enclosed please find my Reinstatement Applications along with the requested check
#7024 in the amount of $450.00 to begin processing the reinstatement of our corporation.

I recently found out that our corporation was dissolved due to non-filing of the Annual
Corporate Report. My attorney and Registered Agent, Martin Thirer whose address is
1475 West Cypress Creek Road Suite 204, Ft. Lauderdale, FL 33309 processed our
corporation for Wayne and myself in February of 1999 for us.

He relayed to me that he never received the Annual Report to forward to me and didn’t
even think about it. We have been at 1910 N.W. 18" Street #5, Pompano Beach, FL
33069 since the formulation of our corporation and believe that Martin Thirer neglected
to change the address to the appropriate location. Had I known this had to be filed I
would have contacted you earlier.

Please accept my application for reinstatement of our corporation and explanation as to |
why one was never filed previously. I can honestly say that this will never happen again
as I a now aware of the proper procedures.

7 Thank you for your promp attention and consideration.

ards,

W"

Krobatsch, Secretary & Treasurer

1910 NW 18th Street #5 « Pompano Beach, FL. 33069 = 954-973-8312 » Fax 954-973-3343




