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10/11/04

Glenda Hood, Secretary
Department of State
R.A. Gray Building
500 So. Bronough St.
Tallahassee, Fl. 32399

RE:  Annual Report Fee
CORP.’s: Emerald Beach Palace, LLC
: Gulf States Land Co., LLC

Spear-It Investments of No. FL, Inc.

Dear Ms. Hood:

Enclosed blease find the annual report fees for the three above named corporations. I

" “realize that these annual fees are due by September 8, however, I respectively request that

the reinstatement fees be waived.

All of the above named businesses revolve around rental and investment real estate. All
have suffered extensive property damage due to the recent onslaught of hurricanes. Some

v properties were completely destroyed.

In the Hurricane preparation efforts and the aftermath (and continuation) of dealing with
clean-up crews, insurance adjusters, contractors, and traveling back and forth from the
coast, these registration forms just slipped through the cracks. When I visited your
website to confirm some corporate information for the insurance company, 1 realized
these companies were erroneously listed as “inactive”. :

There was never any intent or desire for these corporations to go “inactive” or fail to pay
the annual filing fee. I assume you would also need the three enclosed “reinstatement”
forms to get us back to “active” status. If anything else is needed, please contact me.

Again, your consideration of waiving these fees under the circumstances is greatly
appreciated. :

Sincerely,

Jett Moore (Managing Member/President:

271 Potter Woodbery Road Emerald Beach Palace, LI.C

Havana, FI. 32333 Gulf States Land Co., LLC

Ph. (850) 487-1737 (w) Spear-It Investments of No. Fl. | Inc.)

Ph. (850) 539-8465 (h)



