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May 25, 2002 .

Florida Department of State
Division of Corporation
Post Office Box 6327
Tallahassee, FL. 32314

Re: 052301 91160 020 $150.00

Dear Sir or Madam:

As per instructions given to me by a representative from your office in Orlando, I am
writing this letter to advise your organization that the “reject letter” sent to me in June of
2001 concerning my corporations’ continuance was never received. My family and I
were temporarily out of the country during that time. The letter was returned to sender
and I have been informed that you currently hold the $150.00 mailed to you at that time.

I was also told to compose this letter advising you of the situation, complete the enclosed

reinstatement form and mail it, along with an additional $150.00 money order to your

office so that my corporation could be reinstated. 1 was informed that the $600.00

penalty fee would be waived. .

Please find a check enclosed for $150.00. If there are any questions or concerns, please
contact me at (407) 579-7453 or (407) 578-4342.

Thank you for your assistance in this matter.

Sincerely,

Leroy L. Bartley, Owner
Bartley’s Renovations and Repairs Inc.
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