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Attached please find the Corporation Reinstatement Form. Please know that we never received a UBR for
2001. As aresult this corporation became inactive. We request that the corporation be reistated and that you
accept the enclosed check for $150.00. The additional penalties should be waived since we never received
the UBR and just now became aware of the inactive status of our company. These are obviously events
beyond our conirol.

Your anticipated cooperation is most appreciated.
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Cordially,

A. Pesatno Jr.,, CFE
Vice President

Cc. Blum
Zea

7758 NW 44 St.
Sunrise, Fl. 33351
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