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May 26, 2006
To Whom [t May Concern:

I am writing this letter at the request of Myriam Rodriguez due to
her difficulty with the English language.

Ms. Rodriguez has been trying to straighten out her corporation’s
status for the past three years. In 2003 Ms. Rodriguez sent a check in
the amount of $150.00, made out to the Florida Department of State
for the renewal of her corporation. The check was received and cashed
by the Department of State but her corporation was never renewed. As
far as Ms. Rodriguez knew, her corporation was renewed and active -
after all, she had the cancelled check that proved she had paid in a
timely manner. Ms. Rodriguez tried to renew her corporation in 2004
and that’s when she found out that her corporation was inactive and
had not been renewed in 2003. Since then Ms. Rodriguez has been
trying to straighten out this matter but has had no success.

Ms. Rodriguez would appreciate help in resolving this matter once
and for all. Please let her know what she needs to do and what it will
cost to bring her corporation to the active status. Please take into
consideration that the error was on your end.

All correspondence regarding this matter should be sent to the
following address:
Ms. Myriam Rodriguez
_ -¢/o_Taxman. Accounting, Inc._ . L
822 West Bryan Street
Kissimmee, Fl. 34741

Myriam Rodriguez
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