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November 12, 1998

Dear Mzx. Toner,

Thank you very much for your attention, assistance and courtesy in this matter.
Believe me, for a small business, it is very much appreciated.

Please be advised that this situation came to be because of the fact that I did not
recetve any correspondence whatsoever during 1995 in relation to our corpora-
tion. If I had any idea that paperwork was due to the state, we would have filed it
when necessary. My only idea that there was a problem came when I went to
refile the application for ficticious name, two years later.

I have enclosed all paperwork that we have, as well as a check in the amount you
indicated to me on the phone today. I have also resigned that reinstatement
application in blue ink, as the this is a copy. If you need any further information,
please call me at the number below. Also, please note that our address is 8.E.,
not N.E. as we had discussed on the phone.

Thank fyou again for your courtesy and assistance.

Martin Alexander

123 S.E. 3rd Avenue ¢ Miami, Florida 33131 e Phone: (305) 374-1700 * Fax: (305) 374-6866



