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Dear Representative.

As the president of transcrossier co inc;I’d now understand my
___responsibilitics and_obligations-to- the (UBR) and—the state of Florida™

corporation system; therefore, I’d accept negligence in regard to the three

years pass due payments to the you ,so; please accept my biggest apologies

to you and the entire system.

There’s a reason I ‘ve not contact you and that’s for not knowing my
. obligation to pay the amount of $150.00 per year due to miscommunication

with mine tax prepared who was also my accounter; I'd also change my

address three times in the pass three years, so, that explains why you could

not contact me at all, so PLEASE IF’S NOT TOO MUCH TO ASK .

Can you reinstate my corporation. accepting the: - . pass due payments for

previous years ? that ‘1l do my day.

Well THANKS; for listening and I hope you understand.




