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April 4, 2001

Florida Dept. Of State
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

ATT: Michelle Milligan
Dear Michelle:

As suggested, pursuant to our telephone conversation, | am enclosing a corporation reinstatement form
along with my check for $300.00 for two years filing fees, 2000 & 2001. I was not aware of this procedure
and did not receive any prior notices from you regarding rencwal. Most recently you had the wrong address
in your system for my company. Please waive any penalties for this reason and kindly reinstate my
corporation as active. I am most aware and will be prompt in my next renewal. Thank you!
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