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WALT DOZIER APPRAISALS, INC.
555 ACACIA ROAD
VERO BEACH, FL. 32963
PH: 772-234-3498
FX: 772-234-3418
CL: 772-532-9923
EM: abwalt@bellsouth.net

March 16, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

In accordance with a conversation with an employee of your office last week
about re-instatement of my company (M50438) from its position of being
dissolved in 1995, I have enclosed the amount she indicated along with the
corporate re-instatement form.

1 explained that from 1987 until 1994 I paid and filed my annual report
every year. Each year I received a notice, changed the form as required or
not and sent in the payment for the annual report fee. However, I did not
receive any notice in 1994 and didn’t receive any subsequent notice of
dissolution either. At the time I didn’t think any thing of it as in political

- campaigns in those years some candidates were talking about abolishing the
corporate report fees and replacing them with some kind of other fee or tax.
I assumed that something to that effect had taken place, and in all the years
after 1994 never received any correspondence from the state that would have
alerted me to the dissolved status of my company.

Only recently, after suffering damage in the Florida hurricanes of 2004 and
applying for a SBA loan, did I learn that the corporation had been
administratively dissolved.



The lady I spoke with at your office last week advised me to send the
enclosed payment and to request a waiver of the re-instatement fee.

I am doing that and thank you in advance for any consideration you can give
me in that regard.

Al

Walt Dozier
President



