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Department of State
Division of Corporations

To whom it may concern,

| am writing to plead for leniency regarding the administrative dissolution of my for-profit
corporation, Group-Z, Incorporated.

| recently changed accountants and was stunned to learn that my corporatlon had been

now know that | must be more vigilant in understanding the many regulatlons that 1 must adhere to. In
the past | have always relied on my accountant and attorney to advise on such matters, but no morel

My new accountant indicated to me that if extenuating circumstances exist | may be able to
attain an abatement of the reinstatement penalty for my corporation. An explanation follows:

e My previous accountant dropped the ball on many responsibilities. | recently changed
accountants for this reason and my new accountant pointed out to me | was dlssolved This
response has been prepared immediately.

¢ | moved my office in early 2003 and never received a copy of my annual report form UBR, nor
did | receive the notice of dissolution.

At this point 1 am sending in $300.00 for 2003 and 2004. All 1 can do is hope that the above

circumstances support my request for leniency. Believe me when | tell you that in the future | will
continue to pay this fee on time and meet ali state filing requirements timely and accurately.

Thank you in advance for your assistance in this matter.
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Richard C. Thurlby & Architect
Director — Group Z, Incorporated.
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