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CHARLES M. ALTHOFF

22 HIGHLAND DOWN
SHOREHAM, NEW YORK 11786

November 11, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee,Fl 32314

To Whom It May Concern:

1 have been functioning as a corporafion since May 13, 1999. | have been pre-paying my taxes fo the Ste State __
of-Florida-since that:time™Fhave never recéived a COTDOTa(E Statement from the Florida State Division of
Corporations as my attomey indicated { should have. My atforney informed me that my corporation was
involuntarily dissolved due to the fact that | did not pay an annual fee of $150.00. | have never received any
notice and/or mailing indicating that a fee was required to my Fiorida or New York addresses.

Enclosed Is the application for reinstatement and & check for $300.00 for the $150.00 annual fee for 2000
and 2001.

Please make sure our mailing address for ail correspondence fs:

22 HIGHLAND DOWN
SHOREHAM, NEW YORK 11786

Thank you in advance for your cooperation regarding the above matter.

Sincerely yours

Charles M. Althoff 2
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