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Thursday, March 29, 2007

Slade,

I have filled out the reinstatement form for your corporation annual report. I have
checked the box saying that you did not receive the notices, so that hapeﬁdly you won’t
have to pay the reintstatement fee of 3600.00.

You need to sign the form and mail a check in the amount of $§1200.00. I would
recommend doing this as soon as possible. This is for the years 2000 to 2007, at $150.00
per year, which is the annual fee for each of those years.

The last year filed was 1999. This was before we started doing your accounting work
and tax preparation, which didn’t start until 2001. Your previous registered agent was
Jeff J. McKibben at 101 s ninth ave in Wauchula. He should have been the one to have
received your notices. I have changed the registered agent to Yvonne. This way we will
get the notices from now on.

Bruce



