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Sharrock Shores Inc.
6450 Indian Hills Drive
Ypsilanti, Mi. 48198
Ph: 734-484-4567

Fx: 734-485-6181

November 20, 2000

To: Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314 ~ ‘ - -

Dear Ladies or Sirs,

Enclosed please find the Application for Reinstatement of Sharrock Shores Inc.
however the full Reinstatement Fee is not enclosed for the following reason. My
Father, who is 77 years old, sold his Motel business and retired in July 1999, and
neglected to register his new address so that he could receive bills from your
Department. The new owner of the Motel (where the Corporation was registered) did
not forward these bills but held on to them for several months until we received them
last week. The Corporation is still active and we therefore request that the
Reinstatement Fee be waived because of these circumstances, We’ve included the
usual Registration Fee of $ 150.00, which is enclosed. If it is not possible to waive the
extra Reinstatement Fee, please let us know by notice to my address above and we’ll
take care of the balance owing. Thank you very much for your understanding in this
matter.

Ken Sharrock, - : -

President
Ph: 734-484-4567




