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Philpot & Associates, Inc.
D/B/A Retail Support Services
605 Alice St.. Plant City, Fl. 33563

Phone/Fax (813) 707 -1152
Mobile (813) 546 - 7019

Friday, May 06, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dept: of State:

I have a small company and was recently notified by my insurance company that we are
currently listed as inactive with the state. I don't believe I received the request for an annual
report. (Please note also that our postat zip code is different than that which you have on
record. This is NOT due to a physical change of address, but rather because the U.S. Postal
Service reorganized the zip codes. Our correct zip code is “33563"). I respectfully request
that the reinstatement fee be waived.

I have included $61.25 annual report fee for the years 2002 — 2005 and $88.75 for the same
years. I have also included $8.75 for a certificate of status and have inciuded a pre-stamped
and pre-addressed envelope. I hopeful this will return my status to active.

Thank you for your assistance.

Sincerely,
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Henry P, Philpot
President
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