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Gateland Construction Corp.

724 Tbis Way
North Palm Beach, Florida 33408
(561) 627-8630
(561) 6270255 Fax

November 18,-2002

To Whom It May Concern:
I accordance with my discussion with your office, I was informed by your o
representative that we could submit the attached form, a check in the amount of

$600 and a letter of explanation explaining the lapse in Gateland Construction’s

being renewed on a yearly basis. Please understand that our accountant (The Tax

Doctor) had the responsibility of renewing the corporation each year when we

gave him the forms. It wasn't until this year that we found out that his

organization failed to follow through on this responsibility. We found out this

year because the leader of The Tax Doctor was indicted by the US Attorney's

Office, thus creating suspicion on our part, not only on our own personal finances

but his responsibility. of filing our corporation renewal papers.in a timely. manner.

We respectively ask that you reinstate our corporation to its full status and accept
our $600 as a means to do so. Should you have any questions, please don't

hesitate to call. . .
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Lori M. Kolb
President




