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MILANI BEACH
11 October 2001

Department of State
Division of Corporations
PO Box 6327 ,
Tallahassee, FL 32314

Dear Sit/Madam;~ *

[ have just assumed the position of Controller of The Raleigh Hotel. As such, I would
appreciate any assistance and cooperation you may render in this matter. Upon receiving
the three notices of dissolution that are enclosed, I inquired of the General Manager of the
property who insists that the originals were never received. I would like to ask that the
reinstatement fees in this matter be waived if at all possible.

Thank you very much.

Ro J. Greenough

Controller,-Raleigh Hote! - .-~ . . . S e

cc: file

1775 COLLINS AVENUE, MIAMI BEACH, FI;ORIDA 33139 = TEL (305) 534-6300 » FAX (305) 538-8140
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