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‘March 31, 2003

Enclosed please find the completed Corporation Reinstatement form and a check
made out to the Department of State for the sum of $600.00.

The Palm Beach Learning Center, Inc. had been formed in 1999 and was dissolved
shortly thercafter and no uniformed business reports were filed.

As per my conversation last week with a member of your department, the penalty
fees would be waived and that the corporation can be reinstated for the $600.00,
covering the $150.00 annual fee for 2000, 2001, 2002, and 2003.

I would appreciate your taking the necessary steps to amend the status of the Palm
Beach Learning Center, Inc. from inactive to Active.

Thank you for taking care of this matter for me.
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