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Florida Department of Revenue
Division of Corporations
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RE: Brown and Associates, Inc.
Federal ID # 59-228884

January 10, 2000 ) ' ' -
To Whom It May Concern,

I recently became aware that my corporation was inactive. After some research, I realized that
the corporate address on file with the State was incorrect and that we never received our Annual
Corporate Tax Return.

In 1998.we faced.a similar problem and paid the reinstatement fee of $600, as well as the past
due taxes totaling $1,358. At that time we were reactivated but somehow the wrong address was
entered into our file.

Our corporation is very small and the reinstatement fee of $600 is very punitive, especially twice
within a period of two years.

I would like to reduest that the Department of Revenue consider abatement of the reinstatement
fee of $600 for 1999. In reviewing our request, we would like to point out that we did not receive
the 1999 and 2000 tax forms, and that we paid the $600 reinstatement fee in 1998.

2000 corporate taxes.

We would also request that you change the mailing address to the address shown on our
letterhead.

Sincerely,

Wllham F erguson Brown



