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- Atlantic Coast Builders, Inc

990 South Congress Avenue
Suite #2
Delray Beach, FL 33445
(561) 483-8854/302-2221
November 23, 2005
Document number 679868

Florida Department of State

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir:

In September of this year | went to my bank and tried to open a new checking
account for my corporation, Atlantic Coast Builders, Inc. Much to my surprise 1 was
informed that my corporation was inactive and they couldn’t open an account for me. 1
immediately contacted my accountant who researched the matter for me. He found out
that my corporation went inactive in 1997. It seems that we never got the annual papers
from your office to complete, and you made us inactive when you didn’t get the forms
back from us. We don’t understand why we didn’t get them because we had always
gotten them in the past and sent them in on time. However, we didn’t get them that year
or any year after that so we couldn’t send them to you. We did, however, carry on as a
corporation, and we filed our state and federal income taxes every year.

In September I sent you the paperwork, along with a check for $1950 to reinstate
the corporation. When I didn’t hear back from you I called and was informed that you
had kept my check, but had sent the papers back to me stating that the name was taken
and I would have to do a name change as well. I never got those papers so [ am enclosing
a new set with this letter. I am requesting that the name be changed to Larry M Landis,
Inc or Lawrence Landis, Inc. _

1 am requesting that the reinstatement fee of $600 be waived as 1 wouldn’t have to
do any of this if I had gotten the paperwork to complete. Please process this as soon as
possible.

Thank you.

Lawrence M. Landis, Pres



