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MARTIN WEBB FOUNDATION INC.
953 N.E. 91 Terrace Miami Shores, Fl. 35138
Tel # 305-751-8379
Thursday, December 11, 2003

Justin M. Shivers
Document Specialist
State Of Florida
MR. Shivers,

< = == -In-response to-your-memo of Nov.-14-2003, I'am happy toreport-while.my—+ - - . .

check for $61.25 was not returned as reporied, I did received the check from my bank
cashed by Florida State to a/c # DOS-4500453-1009068796 ON 11/10/03

$61.25 was deposited in Bank Of America JAX. on 11/12 03 # 0630000474 E5218 90
P11 11712 /03 6640073121

To recap the sequence of events 26 Dec. 2002 an application was filed for incorporation
beginning 2003 the check was deposited in 2002 activating a 2002 foundation.

Since a}l these were 30 close to 2003 no renewal notices was sent.and we did not believe
it necessary to do what was already done.

Mr. Shivers considering all these mitigating circumstances and that it is our first year and
first error our foundation implores a decision for active status without reinstaterment

penalty.

We thank you in advance and will file our 2004 report without delay.
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