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Gregory Lee Crowell, C.P.A., P.A.
3383 Jadewood Circle
Woodfield Subdivision
Tarpon Springs, Florida 34689-7214
Tel 727-938-3311 Fax 727-944-5544
e-mail gcrowell@tampabay.rr.com
December 30, 1298

State of Florida

Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, FI. 32314-6327

Re: Reistatement of Corporation
Chaxrter Doc. No. K04677

Dear Sir or Madam:

Please reinstate my corporate charter. Enclosed is the franchise
fees for 1998 and 1999 in the amounts your office told me to send
to you. viz.-$150.00 for each year.. - .

I did not receive the original and subsequent notices to pay the
franchise fee. I had a detatched retina of my left eyve due to
diabetes retinopathy. For a while I could not see. I was in
severe pain in my lower back and my legs due to neuropathy and had
to undergo pain control and hydrotherapy treatment. I lost both
of the natural lenses in my eves and had to undergo removal of
them and replacement with artificial lens implants. I suffered .
a stroke and regained my sense of balance and the small motor
skills of my right handypartially.

During this time I could not manage my corperation’s public
accounting business., I hired, what appeared to be, a trained and
experienced accountant to manage my corporation and perform the
various tasks associated with the practice. Instead of managing
my corporation’s business affairs, he told me that he had "taken
care™ of them and, instead, he had thrown all of the forms, such
as the enclosed one, into a file folder labeled "file" and placed
the folder in a drawer out of sort sequence.

I thought he had sent off the annual report fee to you months ago.
I did not find ou what was happening until a U.S. Attorney’s
parcle officer came locking for this employee. I WAS SHOCKED TO
FIND OUT THAT I HAD, UNKNOWINGLY HIRED A CONVICTED BANK EMBEZELER!
His name is Louis Frederick Scholl IIT. I fired him as soon as I
had checked out what client records and tax forms had been .
completed and were still here. -

As you can see, L1’d had no notice of the Annual Report being due
and T had believed it would have been paid and filed long before
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State of Florida .
Division of Corporations

Please accept the enclosed report and checks as full payment and
full prepayment, respectively, of my 1998 and 1999 Annual Report
fees., Please advise me by return mail if you accept the 1998
report and the checks as full paymnent for each yvear’s fees for
1998 and 19992 and that vou have reinstated my corporation’s

charter to active status. Thank vou.

Very truly yours,
Gregory Lee Crowell, C.P.A., P.A.

By Gré¢gory Lee Crowell, C.P.A.,
Board Chairmain & President

Enclosures: Two checks
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