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Corporate Reinstatement Division,

Xcellant Kars Corp was dissolved on September 22, 2000 for nonpayment of the

Corporate filing fees.

We are requesting reinstatement of this corporation for the enclosed $150.00 because
of the followng extenuating circumstances.

1. Because ofa change in the location of the business we did not receive the original
form for filing.

© 2. On April 26, 2000 we requested, via e-mail, that a form be mailed to us.

- - - 3. .Unknown to.the corporate officers. at-that time,-the-post office-was holding mail -
because the mailboxes were not installed yet. They returmed all this mail to the
senders. We project that that form were returned to the State of Florida.

4. When the Bookkeeping Service came to review the books it was discovered that
the form had not arrived and the fee had not been paid. At this point we called the
state and discovered the corporation had been dissolved.

'5. In speaking with one of j,ibur staff, she instructed us to put are situation m writing

for your consideration.
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We have enclosed a check for tﬁe filing fees per your staff’ nﬁeﬁbe?s’ request a-nd ;re
again requesting reinstatement of the corporation. Please note the address change on this
letter head. |

Sin;:

obert DeRomo
President

2050 N. Andrews Ave Ext Hhite 110 FPempano Beack, Ft 33064
954.935.0818 954.935.9278 Fax



