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Attached is a reinstatement and the required fee as well as the annual fee for the year
2000. Please reinstate the corporation through Year 2000.

I am requesting waiver of penalties due to failure of the registered agent, Mr. Robert.
Miller, PA, 990 Douglas Avenue, Altamonte Springs, FL 32714 to forward forms. Mr.
Miller disappeared from the firm and we cannot seem to out what happened to him or the
corporate report.

My CPA realized when compiling my financial information that the fee had not been
paid. After calling the firm, we found they had no record of the report being sent.

Mr. Miller has for ten years taken care of the reporting on a timely basis. So this came as
a surprise and we cannot find an explanation for it.

Thank you for your consideration.
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