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May 16, 2005

Derek Erlandson, President
Erland Analytics Consulting, Inc.
3225 South MacDill Avenue
Suite #129-233

Tampa, FL. 33629

(727) 492-8024

Departmerit of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

It has recently come to my attention that my company, Erland Analytics Consulting, Inc., is
“officially” inactive with the State of Florida. This is not the case. I have been filing (and
paying) all Federal and State taxes ever since inception (May, 2000). It appears the Division of
Corporations did not receive my change of address like the other State and Federal agencies. 1
spoke with an adjuster or someone at customer service with the Department of State regarding
the matter. She stated penalties would be waived due to this miscommunication. Thus, [ have
included a check for $458.75 ($8.75 for receive confirmation of status). Please waive all
penalties I did not receive notice from the State due to a change of address. Please note the
change of address at the top of this letter and on the forms provided. Thank you.

Repards,

A

Derek Erlandson
President
Erland Analytics Consulting, Inc.



