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November 1, 2005

Florida Dept. of State
Div. of Corporations

PC Box 6327
Tallahassee, Fl. 32314
Att: Marquitta Williams

Re: F01000001430

Dear Ms. Williams:

Life for some of us is not all that easy. The only other
Corporate employee is my husband who is in his 80's and I

am also ceollecting Social Security. The gentlemen who does our
accounting work started his business career with my father in
1948 and has been on our books since 1965.

From the latter part of last year on, the accountant has had a
succession of personal reverses. His wife of 50 years died and
that necessitated a move of location with all clients paper work.
That was followed by hip replacement surgery and extensive
therapy.

The bottom line is that our corporate fiscal is June 30 and the
annual report form to your office is apparently due annually.
To put it plainly, we fell between the cracks.

To substantiate the above, I am attaching a copy of a letter
I responded to earlier this year when I had to comply with
another form because of his inability to do so at the time.

Understanding and leniency would be much appreciated. There was
no payment due and I can only say I am sorry the annual report
form was not filed in a timely manner.

It is now attached and I ask that you please take all these
extenuating circumstances into consideration.

Very truly yours,

KML/%

Carolyn’ Vogel
President
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