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May 15, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Maranosca’s Inc.
Document # P99000099572

To Whom It May Concern:

Per the instructions of your office representative, I am forwarding my
completed reinstatement application for my corporation referenced above. I
have never received the Uniform Business Reports and was not aware that
these needed to be filed until my accountant brought this to my attention this
year.

I am enclosing a check in the amount of $450.00 in payment of the annual
report and corporate supplemental fees for the years of 2000, 2001, and ‘

2002. I appreciate the waiver of the reinstatement fee since I never received {1
the reports. 3

As I stated on the phone, I remitted a check on April 30, 2002 in the amount
of $150.00 based on instructions from my accountant, but I did not have the
UBR form or send a form with the check. If your office receives the check
and it has not been cashed, I humbly request that you void it and return it to
me. If you receive notification that it has been cashed, please refund the
overpaymeni of $150.00. I did not want to delay my-reinstateraent any
further by not sending the full payment with this letter.

Your consideration and assistance in updating my records promptly will be
greatly appreciated.
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