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Dutpost

January 14, 2002

Sean Toner

Florida Department

Division of Corporations . .. : . -
P.O. Box 6327

Tallahassee, FL 32314

Subject - ShirtOutpost, Inc. #P99000064989

Dear Sean Toner,
» This letter.is in reference to our conversation today regarding my companies UBR

25 filing. I've enclosed a check for $300 to cover 2001 and 2002 You graciously said you would -
"~ waive the reinstatement fees due to the fact that our address was.wrong on the 2000 7 ™.

report. Your office-took the:check but rejected the report. Last May we sent in another
check, but it was rejected. There was something else wrong with it.

| made sure the form was filled out completely this time. | very much appreciate your
understanding in the matter. Thank you.

Sincerely

Craig Kuperman
Secretary/Treasurer

1301 W.Copans Road D3 Pompano Beach, FL 33064
054-974-9994 fax 954-974-2816 shirtoutpost.com
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