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Martin Katz Affiliates, Inc.
5705D Fox Hollow Drive
Boca Raton, FL 33486

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

Tallahassee, FL. 32314

RE: REINSTATEMENT LETTER OF EXPLANATION

Dear Sir:

Attached is Corporation Reinstatement application for Martin Katz Affiliates, Inc.
(FEI# 65-0299360). This reason for the reinstatement was that I never received Y2000
Uniform Business Report by mail for filing annual $150 application fee in Y2000 and
never received a subsequent notice that this corporation was dissolved in Sept. 2000.
My accountant stopped filing reports and never informed me that this document was
supposed to be filed and I just found out today of this situation. I spoke to the examiner
by phone and enclosed is a check in the amount of $450 with enclosed with the
reinstatement application in order to apply for reinstatement. I hope
this matter is now resolved and the company is reinstated as a Florida corporation. I never
had any intention of having the company dissolved and 1 am very upset that this has
occurred. Please confirm reinstatement and thank you for your consideration in this
matter.

Yours truly,

e

Martin Katz
President
Martin Katz Affiliates, Inc.



