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September 19, 2001

State of Florida
‘Division-of Corporations— - -

Doc # 682161
Corporation Reinstatement

Dear Sir or Madam:

With regard to the above captioned Entity and the attached Corporation Reinstatement, the Company
respectfully requests abatement of the $ 600.00 reinstatement fee based on the following extenuating

circumstances.

The Company’s sole shareholder, officer and director, Cleveland Jones passed away on October 9,
1999. His wite, Caroline Jones became the Company’s sole shareholder, officer and director upon
his death. These changes were reflected on the Company’s 2000 annual report. Mrs. Jones moved
subsequent to the filing of the 2000 Annual Report, did not receive the 2001 renewal forms, and was
not knowledgeable so as to be aware that the annual business report was required. This corporation
has filed all its prior annual reports since its’ inception in 1980 on a timely basis.

Thank you for your consideration of this request. Should you require any additional information,
please do not hesuate to contact me.
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Sincerel

Louis John Claps, C.P.A.



