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July 19, 1999
To Whom It May Concern:

I understand that my corporation Ment, Inc. (document V02483) has been dissolved for
failure to file and pay.

In checking my records, it appears that I have not received my annual filing reports for
the past two years.

If you would review my record, you will see that every year, 1991 - 1997, my fees were
paid in a timely manner,

At this time, I would like to ask for reinstatement for my corporation. However I cannot
afford to pay the $900.00 for this reinstatement fee.

I would appreciate it, if, upon review, of my previous filing records, that I be alllowed to
pay $300.00 to reinstate my corporation.

Please let me know as soon as possible so that I may send the reinstatement form and my
check to your office.

Thank you for your help in this matter.

Sinceyely,

Gittacd Lletie
./ Richard Bleicher, president
Mann Enterprises
PMB 341
1440 Coral Ridge Dr.
Coral Springs, FL 33071
Bus 954 341 2741
Fax 954 345 3653




