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July 8, 2003 ,

Department of State
Divisions of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Dear Sir or Madam:
Jones-Caudill & Associates, Inc,
EIN: 58-2644429

On behalf of the above-named taxpayer, we are enclosing an application for Corporation
Reinstatement, along with a check in the amount of $300 representing the annual report fee
and the corporate supplemental fee for 2002 and 2003, Based on the information provided
below, we respectfully request a waiver of the reinstatement fee.

The failure to file tha 2002 and 2003 UBRs was due to an admihistrative oversight that was ~
just recently discovered. The taxpayer did not receive a 2002 and/or 2003 UBR in the mail.
The taxpayer changed its mailing address after incorporating, and we believe that these forms
were mailed to an incorrect address. The taxpayer was unaware that they had missed a filing
deadline until we just recently took over their account and we realized that the corporation
had been administratively dissolved. Upon realizing this we took immediate steps to notify
the State of the corporation’s address change (see attached previously submitted letter) and to
prepare the attached reinstatement application. The failure to timely file the UBRs was due to
reasonable cause, and we have taken the steps to correct the situation. Based on these facts,
we do not feel that they should be burdened with a $600 reinstatement fee, and we
respectfully request a waiver of this amount.

Please give us a call if you need additional information. Thank you for your understanding
and assistance.

Sincerely,

Karen S. Gergick 2;

cc: Brian Caudill
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