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December. 8, 1997

Florida Department of State
Division of Corporations
Tallahassce, Florida

To whom this may concern,

It has recently come to our atiention via your office that cur Corporation has been "Inactive”. We were
completcly unaware of this issuc since we never received any renewal requests. The Lawyer that had
originally handled the incorporation did not forward your rencwal requests and therefore we find
oursclves in this very precarious situation,

We want to remedy this situation immediately and request your aide. Please fingd attached a check for
$825.00 1o pay for the years we have not filed for renewal. We respectfully request that the reinstatement
fecs be waived or comproised sinec we never reccived any notice that we were delinguent on this matter
We arc very sorry (hat this has fallen between the cracks so to speak and we have contacted (he lawyer in
question 1o review with him why this has occurred, and cnsure that il docsnt occur again.

Once again we greatly appreciaie your help and cooperation in this matter and we await your acceplance
and assurc you of our continued compliance with your requirements. Please advisc us ol any furlher action
that we need to take 1o finalize this atter to our mutual satisfaction, In the meantirae we remain a( your
disposal should you require any additional information do not hesitate 1o call us at 1-561-736-3863.
Thank you once more

Yours Truly,

Roberl R, Awad



