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April 25, 2001 ' {

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
Attn: Stacy g
PO Box 6327 1
Tallahassee, Florida 32314-6327

RE: Fortuna BT, Inc (P99000076310)
Briff, Inc (P990000933838)
Europuzzle, Inc (P99000070059)

Dear Madam:

My client, Mr, Laszlo Kovacs, incorporated the three companies listed above in
1999. My Kovacs paid the Secretary of State his annual fees in 2000; however, he failed
to file his UBR. The Division of Corporations notified him of this by letter but Mr.

— - Kovacs failed-to-fully-understand the importance your correspondénce. Mr. Kovacs'in ~—
deeply sorry for his failure to respond to your letters and has asked me to submit
corrected Corporate Reinstatement for these companies. In the future I will receive his
correspondence so we may respond to any questions your office may have and file ail
necessary documents in a timely manner.
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I therefore ask you waive the penalty fee on a one-time basis only, as Mr. Kovacs T
did pay his UBR fee (early) and accept our check on his behalf for his 2001 dues.

Thank you and you have any questions please call me.

Respectfully Submitted:

Ken Morilak
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Check Numbers 9007-9009 for $150.00 respectively
Updated Reinstatement Form(s) )
Copy of Letters Sent to Mr. Kovacs '
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