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PROFESSIONAL BUILDING
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MAY 18, 2001
FLORIDA DEPARTMENT OF STATE
OFFICE OF THE SECRETARY OF STATE _ '
KATERINE HARRIS
DIVISION OF CORPORATIONS:
RE: MTBLAND CORP.

EIN- 59-3600836

I AM APPLYING ONRBEHALF OF THE TAXPAYER THE
REINSTATEMENT OF THE CORPORATION, MTBLAND CORP., WHICH HAD"BEEN
ADMINISTRATIVELY DISSOLVED BY YOUR OFFICE ON 09/22/00,

COPY ATTACHED.

I HAVE COMPLETED THE REINSTATEMENT FORM, A

ACQUIRED THE SIGNATURE OF THE OFFICER AND AM SUBMITTING THIS
DOCUMENT TOGETHER WITH A CHECK IN THE AMOUNT OF $ 300. WHICH
COVERS THE NORMAL AMOUNTS DUE AS OF MAY 1, 2000 & MAY 1f2001.
: . . I AM PLEADING THIS CASE ON BEHALF COF THE
CORPORATE  QFFICER7 " 77~ -AN- IMMIGRANT FROM-ENGLAND WITHIN THE
LAST THREE YEARS AND HAS INVESTED OVER $ 250,000. IN THE USA
MOSTLY IN REAL ESTATE.

g AN IMMIGRATION ATTORNEY LOCATED IN PALM HARBOR,
FLORIDA, AT 5655 WELLINGTON DRIVE, SUGGESTED THATYHE INCORPORATE
AND REFERRED THE OFFICER OF THE CORPORATION (YET TQ BE FORMED) TO
ANOTHER ATTORNEY LOCATED IN BOCA RATONY FLORIDA, AT 4400 N. FEDERAL
HWY, SUITE 210, WHOSE NAME IS DANIEL E ABRAMS, WHO THEN FORMED THE
CORPORATICN NAMED ABOVE.

THE PROBLEM THAT THE CORPORATE OFFICER HAD WAS THAT
WHEN THE ANNUAL REPORT WAS SENT TO THE REGISTERED AGENT, AN ATTORNEY
LOCATED IN BOCA RATON NAMED DANIEL E ABRAMS, HE DID NOTHING ABOUT
PAYING THE ANNUAL FEE OR CONTACTING THE OFFICER ABOUT PAYING THE

ANNUAL FEE.
~— CONTINUED --
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FLORIDA DEPARTMENT OF STATE:

RE: MTBLAND CORP.

] EIN - 59-3600836

WHAT HAPPENED THEN WAS THAT THE CORPORATION WAS
DISSOLVED ON 09-22-00 AND THE CORPORATE OFFICER WAS NEVER NOTIFIED.
SECONDLY,

AT PRESENT THE ATTORNEY NEVER CONTACTED HIM NOR ADVISED
HIM LEGALLY AS TO HIS PRESENT STATUS.

I AM THE CPA WHO PREPARED HIS FORM 1120 & F1120 &

AM TAKING IT UPON MYSELF TO INFORM THEZOFFICERROF THE CORPORATION
"HIS RESPONSIBILITIES AND ALSO AM ASSISTING HIM IN THE PROCESS OF
CCRPORATE REINSTATEMENT.

IN ALL FAIRNESS TO THE OFFICER OF THE CORPORATION, HASN'T
HE BEEN MISHANDLED LEGALLY? HE LEFT THE LEGAL PORTION TO THE
ATTORNEY'S WHICH IS A NORMAL THING TO DO WHEN IN A DIFFERENT COUNTRY
AND NOT FAMILIAR WITH THE LAWS AND HE WAS LET DOWN

BECAUSE OF THIS SITUATION,
A PENALTY AND INTEREST OF EXCESS QF $ 1000.

THE TAXPAYER IS NOW FACEDLWITH

-I BEG YOUR OFFICE TO GIVE -CONSIDERATION TO THIS MATTER
AND ABATE THE PENALTIES AND INTEREST AND REINSTATE THE CORPORATION
AS ANAMBACTIVE

FULLY PAID CORPORATIOCN.

PLEASE CORRESPOND DIRECTLY TO

E RESIDENT AGENT.




