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WILLIAM F. SHERRY

112 Palm Circle Telephone 561-967-3286
Atlantis, Florida 33462 Fax 561-967-3206
Cell 561-479-7391

March 3, 2003

Department of State

Division of Corporations

P. O. Box 6327 o T
Tallahassee, Fl. 32314

Dear Sirs:

1 was informed on the phone that to re-instate my Corporation (Wm. Sherry Realty Inc.)
that I must fill out the enclosed form with a check for $300.00 and to include a letter
of explanation as to why this is late.

This is a one man corporation or maybe I should say a husband and wife corporation.
My wife has developed Alzheimers. It developed that in the early stages she would go to
the mail box and keep what she thought was important and throw away other stuff.

It took awhile before 1 discovered what was happening. The corp papers was just one of
many things that happen before 1 discovered what was the case and corrected it.

The woman on the phone said that maybe under this circumstance, [ should explain in a
letter and the re-instatement fee might not be charged. So I am requesting your
consideration regarding the $600.00 fee.

e e e L e —ae e oy A — — O e e e e W W Memme D e ea A= de— e .

Sincerely,
. Sherry

William



