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R.J. MADDOX & ASSOCIATES, INC.
P.O. BOX 916902 :
LONGWOOD, FL 32791-69¢
407-831-4826

OCTOBER 30, 2004

TO: FLORIDA DEPARTMENT OF STATE _
< ———w— . - DIVISION OF CORPORATIONS. ol fe e e s
P.O. BOX 6327
TALLAHASSEE, FL 32314

T S U S AP A

RE: R.J. MADDOX & ASSOC., INC.
APPLICATION FOR REINSTATEMENT
DOCUMENT # G96184

DEAR SIR/MADAM,

ON 10/28/04 I CALLED YOUR OFFICE AND WAS ADVISED TC INCLUDE THIS LETTER ALONG
WITH THE ENCLOSED APPLICATION FOR REINSTATEMENT.

I DID NOT RECEIVE ANY UNIFORM BUSINESS REPORT NOTICES. ] ONLY BECAME AWARE OF
THE FACT THAT I MISSED FILING MY YEARLY REPORT WHEN I TRIED TO OPEN A NEW
CORPORATE CHECKING ACCOUNT AND FOUND 1 DID NOT HAVE THE NECESSARY
DOCUMENTATION FOR THE BANK.

DURING THE PERIOD OF TIME THAT THE NOTICES WOULD HAVE BEEN MAILED | WAS
GOING THROUGH A SEPARATION FROM MY WIFE OF SIXTEEN YEARS. I WAS ESTRANGED
FROM MY WIFE WHO WAS APPARENTLY NOT PASSING ALONG ALL OF MY MAIL.

AS ADVISED BY YOUR OFFICE 1 HAVE ALSO ENCLOSED MY APPLICATION FOR
REINSTATEMENT AND A CHECK FOR § 300.00 REINSTATEMENT FEE.

I SINCERELY APPRECIATE YOUR UNDERSTANDING AND HELP IN RESOLVING THIS
UNFORTUNATE OVERSIGHT.

PLEASE FEEL FREE TO CONTACT ME IF YOU REQUIRE ANY ADDITIONAL INFORMATION.

THANK YOU,

R\ LKL Pres
R.J. MADDOX, PRESIDENT
R.J MADDOX & ASSOC., INC.




