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ABC REHABILITATION SERVICES, INC.
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ABC REHABILITATION SERVICES
1520 Jenks Ave., Suité A
Panama City, FL 32405

(850) 785-0264
Fax: (850) 785-1410

October 11, 2005

Flonda Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

S )

We have received yStTletter requesting additional monies for reinstating ABC Rehabilitation
Services, Inc.; however, we are requesting that you waive the additional fees and reverse the
dissolution as soon as possible for the following reasons:

———— 7L -

1. We only received the 2™ notice annual report and it did not state that it was a second
notice or even that it was late. It simply noted that we were to file and pay $150.00 by
September 7.

2. At the time we received the 2™ notice, we were experiencing personnel problems.  The
office manager was recently replaced and the new manager was not familiar with the For
Profit Corporation Annual Report.

3. In September, mail was delayed due to Hurricane Katrina.

4. ABC was and is still experiencing financial problems based on decreased reimbursement
from federal agencies dealing with the aftermath of Hurricane Katrina.

5. In 23 years, we have never failed to file in a timely manner,

We would greatly appreciate your reconsideration. Thank you.

B *—*-“_Sincerel; p T

M. Victoria Padgett, Director




