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October 16, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Based on a conversation with a Department of State agent, I ar sending this letter along
with a completed Uniform Business Report and check (#1395 as a request for reinstatement

T == —of ~Frankurt~Corporation” On January=18; 2001=a~Unifcim® Bisiness™ Report with” the
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appropriate payment was sent. It recently came to our attention that the forms were never
received and therefore never filed. Please accept this new completed UBR form and

payment and update our file accordingly. Thank you very much for your prompt attention
regarding this matter.

Sincere
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