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- Septedber 13, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

This letter 1s in response to the return of my initial application. 1 discussed the matter with
your office and am complying with their guidance. Due to a failure to successfully register
my change of address, 1 received no Uniform Business Report. Regardless of reason, I want
to do whatever is necessary to successfully reinstate my corporation.

I have also ‘completed the fofm with myself being the only officer=-I.am-the president and
owner. I have no employees. o .

Therefose, please find enclosed my completed application for reinstatement of my
corporation. In addition, find enclosed my check for $300.00 to cover the cost. This
complies with your letter and discussions.

Your assistance in this matter is greatly appreciated. Please advise if there are any further
requirements. I will gladly comply in order to rectify the situation. My small business is
beginning to grow and I’m avid about maintaining proper documentation.

Sincerely,
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