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December 15, 2003

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL 32399

RE: E & R Seafood, Inc.
FEI 65.0155707

Dear Sir or Madam,;

A
As has been discussed with several of your agents on the phone please find enclosed a check for the
amount of $315 so the above mentioned corporation can be reinstated. As per our conversation the
total amount to be paid was $1.665, of which $1,350 was paid October 2002 along with a request
for reinstatement. Also enclosed is an Application for Corporate Reinstatement.

The taxpayer is requesting that the reinstatement fee be waived for the following reason(s):

In 1994 the PO box was closed and all mail was directed to be forwarded to the taxpayer’s new
address. The taxpayer did not receive a notice in 1994 from your offices and has been unaware
that their corporation had been administratively dissolved. The taxpayer has continued to promptly
file their Florida corporate income tax return (Form F-1120) every year from the correct mailing
address. As soon as the taxpayer realized that their corporation had been dissolved they have taken
prompt steps to pay all fees for the years annual reports were not filed and reinstate their
corporation, '

In light of the facts stated above, the taxpayer is requesting that the reinstatement fee be waived and
the corporation be reinstated in return for payment of the amount of $1,665, (a credit on file in your
offices of $1,350 and the attached check in the amount of $315) which represent the entire amount
that would have been paid if the taxpayer had received the annual reports and filed them promptly.

Thank you in advance for you help in this matter. If you have any further questions or comments
please contact us at 305-270-0014 ext 103

Pauline Francis, Secretary
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