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Tricia B. Wilmoth, Ph.D.

16219 Citrus Way
Brooksville, F1. 34614
352-428-4480
rwilmoth@bellsouth.net

September 8, 2006

Dept of State

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

To Whom It May Concern,

When we moved from Palm Harbor to Brooksville in September 2002 we filled out all
the forms for forwarding our mail . Since we moved to our Brooksville address we have had
ongoing problems with mail delivery which we tried to resolve; such as mail being teturned
to sender as undeliverable, receiving other people’s mail, mail sent back marked as no such
address, etc. I tried contacting the local post office with no results after a long period of
time. [ then contacted the regional office in Tampa and they said they would resolve the
problem, which they didn’t. Finally in sheer frustration I wrote the Post Master General.

If you check you will see that I having been paying my corporate taxes since 1980. I have
never missed a payment until a recent audit brought this to our attention. We are still having
problems with our mail, such as getting a letter that was postmarked 6 months ago only last
week.. Another letter to the Post Master general will be going out shortly about this matter. I
am requesting that you waive the reinstatement fee because I did not receive the State of
Florida annual report notice

I am enclosing a letter to the Post Master General from last year to document our postal
problems.
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Tricia Wilmoth, Ph.D.
Licensed Psychologist #2696
Wilmoth, Inc.

President



