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Re: Koester & Koester, Inc., P99000050074
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Enclosed with th|s letter to you, please find 1) application for reinstatement, and 2) acheckin the
amount of $450.00 with respect to the above referenced corporation.

A situation exists of which | was made aware of only recently in that the active status of the
corporation has lapsed; upon verification with personnel from your offices, | was informed that
there had been no Annual Business Report filing since the year of inception of the corporation, or
1999,

The corporation has been very much active in that there has been business activity each year
since its mceptlon and also | have ensured that any and all federal, state and local tax returns
have been filed in a timely fashion. All taxes owing for each tax year, be they federal, state or
local, have been timely paid as appropriate.

| cannot understand exactly what the problem was with the non-filing of the Annual Business
Reports for the years 2000 and 2001, and would very much like to have my corporation returned
to an active status. Given the nature of my business it is certainly understandable whereby the
filing of such reports could be overlooked, more especially if there were problems experienced
with the mail delivery in that said reports were never actually received by me, which is felt may be
the case.

Therefore, it is asked that your offices .accept my check which is representative of the amounts
=_owed.-for-the filings. of_said_reports_for.the years_ 2000,¢20Q_,,and also_the_current_year 2002,
inclusive, and also that any penalties resulting from this situation be abated in full.

Thank you in advance for any consideration given to this matter.

Sincerely,

Lori Koester
Vice President -
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1495 SURREY PARK DRIVE, PORT ORANGE, FLORIDA 32128
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