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SAMUEL F. MAY JR., C.P.A.
20283 State Road 7, Suite 105
Boca Raton, Florida 33498
561-487-0670

September 19, 2008

Department of the State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Jared Allen, Inc.
FEI# 59-2491393

To Whom It May Concern,

This letter is in reference to the Annual Report for 2008. My client did not receive
the Annual Report Form to complete or the card notice. The client found out that the
annual report was not filed by his landlord who went to you site to search, Once notified
the paperwork with a check in the amount of $150.00 is enclosed.

My client feels that it has been an oversight and hopes your agency can reinstate the
Corporation with no penality for filing late.

My client and I are asking for your agency to abate this penaity due to the
unforeseen circumstances that my client incurred during this situation.

If 1 can be of further assistance please call me at (561) 487-0670.

Sincgrely yours,

/
amuel F. M% Jr.

Certified Public Accountant



