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S & S Recyling Corporation

October 24, 2001

Department Of State
Divisions of Corporations
P.0. Box 6327
Tallahassee,Florida 32314

Dear Sir/Madame:

S & S Recyling Corporation was established as a Florida Corporation in the year
2000. We only established the name back then, but have not been active until now. We
never received a Uniform Business Report (Annual Report) for the years 2000 and 2001.
We assumed that since we were not doing business everything would be okay until we
became operational. Obviously, we were given incorrect information. We would like to
reinstate our corporate since we are now about to do business. We were told by a
representative at your office that the $ 600 reinstatement fee would be waived because we
never received any documentation that would have informed us that we needed to file
regardlessly. Your consideration in expediting our reinstatement would be greatly
appreciated.

Sincerely,

PN

Clifford Salm

President




