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Dear Sir or Madam, )

I respectfully request reinsternent of my coiporation which was disolved Sept. 21, 2001, | am not at the address you hawe
listed & apparently my mail was not forwarded to me. My old address you have on file is 3320 Paddock Road

My new address is 2590 Mayfair Lane, Weston Fl. 33327 Please adjust this in your records for future correspondence. The
reinstatement fee as told to me by a member of your office is enclosed herewith. | recognize that the fee would nomally be
much higher for a lapsed corporation but as ! did not receive your correspondence | would hope you will accept my payment
considering the circumstances. Also, now that | am aware that this needs to be paid periodically | will endeavor to anticipate
this process. This is the 1st corporation | have ever owned and ! am learning the ropes& expectations as | go. Had | been
more familiar with the system & known how it worked | would have contacted you to renew.

Thank you very much,
Tracy Thomas

2590 Mayfair Lane
Weston F1.33327
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