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January 19, 2001

Reinstatements

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To whom it may concern:

We recently learned from vyour office that SuperDev,
Inc. was administratively dissolved last year. .A completed
reinstatement form is enclosed along with a cheéck in the
amount of $150.00, representing The Annual Report Fee and
the Corporate Supplemental Fee for the year 2001.

A staff member there told us that based vupon the
circumstances of the disscolution we should send a letter to
yvour office explaining what happened and requesting a
waiver of the reinstatement fee. :

As we understand the sequence of events, from speaking
with staff members there, we filed the year 2000 Corporate
Annual Report and paid the fees on a timely basis, but the
Corporate Annual Report did not include our Federal tax
identification number. Evidentially, your office sent us
one or more letters explaining this oversight, but
unfortunately, we did not receive any of them. We moved
our offices last year, and we suspect much of our mail was
not properly forwarded. We respectfully request a waiver
of the reinstatement fee.

Please do not hesitate to telephone me if you have any
guestions.

Thank you for your attention to this matter.

William H. Sands, President
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