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Certified Public Accountants

Robert J Beauchamp, CPA
Daryl L. Edwards, CPA

Jeffrey D. Beauchamp, CPA.

Address:
G

P.O. Box 1777
Chiefland, FL 32644

Phone
(352) 493.4808
Fax (352) 493-7107

" E-mail
b&ecpas@svic.net
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October 22, 2003, .

Dept of State

Division of Corporations
P.O. Box 6327 -
Tallahassee, Florida 32314

Dear Director,

We are in receipt of two dissolutions with regard to filings
with the State of Florida. The first is a corporate dissolution
for Clarke Resources, Inc. (DOC #P00000116393) and the

& ===5eCond—is=Clarke—Resources ~Eimited=Parin&rshiip ~(DOE

#A01000000196).

We have enclosed individual checks for the reinstatement for
each of the above mentioned businesses. We are requesting
that the penalty portion of reinstatement be waived for
reasonable cause. As shown on each of the attached forms,
our registered agent for both companies was our attorney,

Todd Watson of Jacksonville, Florida. Qur attorney failed to

forward the required documents so that we could file these
forms in a timely manner. The taxpayers are out-of-state
residents living in Erwin, Tennessee and no mail was
forwarded notifying the company representatives that these
forms were required. They have changed registered agents
and have arranged for future mailings to be forwarded to their
administrative offices. This situation will not occur again.

Members:

American Institute of
Certified Public
Accountants

Florida Institute of
Certified Public
Accountants

and if any additional information is necessary, please do not
hesitate to contact our office.

Sincerely,
obert J. Beaujjamp CPA
Partner '

We-hope-this-information-is—satisfactoryforyour-purposes~—



