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October 28, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Reinstatement

Per my conversation with this office today, Meeting Expectations is a new company less
than one year old. Because of our knowledge of the travel industry and lack of
knowledge of incorporation and business practices, we had a specialist as listed below
handie our paperwork. At no time were we told that a quarterly report was necessary nor
were we informed of any reports they might have received.

Corporate Creations Intemnational, Inc. Florida

94 Fourth Street #200

Miami, FL. 33139

In the spring of 2000 we moved to our new address as listed on the Reinstate Form.
Though we filed a change of address with the post office, many things have been lost.
We did not receive any notices from you until the new tenant at our old address called us
on Thursday night, October 26, 2000. 1 picked everything up on Friday morning and
immediately took it to our hired accounting firm who will now handle all our accounting
and tax needs. We request that all future documentation be sent directly to his office for
his prompt attention.

Elliott S. Gassner

9400 Fourth Street North #120

St Petersburg, FL. 33702

For the above reasons, we ask that the Reinstatement Fee be waived. Enclosed you will
find a check in the amount of $150.00. H this is not possible, please call 727/360-5928
and I will overnight the additional funds.

Thank you for your understanding and cooperation.

Lynda T Lind, G¥C, CMP
Senior Vice President

5396 GULF BLvD., SUITE 108  ST. PETE BEACH, FL 33706
PHONE: 727-367-8626 » Fax: 727-360-1358



