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February 6, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

- Please find attached my Limited Liability Company Reinstatériient form. Iteceiveda
card in the mail from your office stating my Worker’s Compensation will be revoke. |
called your office and the lady I spoke to has explained to me it was because I did not fill
out this form and send back to you and at the time of the conversation I could not
understand what form I did not send in. I have tried to fill out everything that I receive. I
would have never ignored something like this. I went to the web site this morning and
downloaded this form and I realize [ have not received this form in some time now. That
is why I did not fill it out and send it in. [ just renewed my Worker’s Compensation
exemption last year. Mailed everything in and no mention of this. Iam just surprised
that no letter was sent to us to follow up why I did not fill this out? It is very hard to
remember everything that needs to be sent in every year to update and if you don’t
receive a reminder letter or something there is no way to remember if you had done
everything.

Please waive the reinstatement fee because I truly did not receive anything regarding this.
Please contact me if I am missing any other information that you need.

I apologize for any inconvenience and please let me assure you I would never have
ignored this. I am certain I did not receive this in the mail.

Thank you

Brian Caskey
386-257-5874



