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Discount Boat Tops
14000 66™ Street
Largo,Florida 33771

July 15, 2005

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir:

Attached please find the Reinstatement Application along with a check in the amount of $300.00. Our
company was not aware that the state deactivated our corporation. We were not sent any notices for
renewal or deactivation. [ found out after contacting another government agency regarding another
matter and was told at that time. I was taken by surprise because I had no knowledge of this at all.

I respectively request that penalties be waived .

Thank you for your consideration in the matter.

Sincerely,

Richard D. Moyse C

President
727-536-4412



