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' TIBBETTS BOAT WORKS, [NC

305 East Beach Drive
Panama City, FL. 32401
(850) 785-9262 ** Fax: (850) 769-0035

July 31,2003

Florida Department of State

Division of Corporations
- P.O. Box 6327
= TTallahassee, FL. 32314° ' T
et At MreTonepemsem e e e - - -

RE: REQUEST FOR WAIVER OF PENALTIES
REF. NUMBER 593022

Dear Mr. Toner: ,

I am writing this letter to ask you to please waive the penalties in this case. I have
been in business for 25 years and have never had this to happen before. I was only
made aware of this situation on July 22, 2003 at which time I received this package
which included the reinstatement form. I called and spoke to some one in your
office inquiring as to the status of this account and informing them that this was the
first letter that I had received from you’ll regarding my corporation at all. I sent a
letter informing you of the situation my business is in. I also failed to stress that this
bte package was the only thing that I had received.

I therefore resPectfully request that all reinstatement fees be waived. ‘I do apologize
for any inconvenience tlns has caused
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If you have any questions please feel free to contact me.




