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October 30, 2001 e 2

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

Re: Reinstatement of “Check-Me-Out.com, Inc.” ik SN

Dear Sir or Madam:

Please accept this application for reinstatement and check for the purpose of reinstating
Check-Me-Qut .com, Inc. to active status. I discovered today via the Internet that it has
been administratively dissolved. I am requesting a waiver of late fees due to the fact that
I didn’t receive the renewal notices. This probably resulted because I moved to a new
address in late 1999. I have enclosed a record from the St. Johns County Property
Appraiser’s office that indicates the date that I purchased my current residence. If you
have any questions, please call me at 904-285-0338. Thank you for your assistance.

Best regards,

Ken Underwood




