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March 25, 2004

To:  Corporation Reinstatement
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

From: Buddy Franks Construction, Inc.
6181 West Thomas Circle
Macclenny, FL 32063

Mailing Address: P.O. Box 727, Glen St. Mary, FL 32040
-Dear Sirs, - ' - S . - _

I am submitting the attached Corporation Reinstatement Form. I am also enclosing a
check for $450.00 for the corporate filing fee for the year 2002, 2003 & 2004. [ am
respectfully requesting a waiver of the late fees due to a personal hardship. During 2002
and 2003 it was discovered by myself that my wife and corporate bookkeeper, Lynette M.
Franks, was cooking the books, embezzling and intercepting my mail and throwing it
away. We have 3 children together and have been going through a long and terrible
divorce. To make everything worse, my wife has been involved with cocaine and her
addiction has been the root of all of the problems. I have lost almost everything trying to
maintain my sanity and be a father to our children. I am getting back on my feet finally
as the divorce proceedings come to an end and I am working as a subcontractor for a
local construction company. I need to clean up the mess that my corporation is in. 1 have
gotten the tax returns prepared. Due to my mail being stolen and trashed, I have had to
go to the original sources to reprint documents. Now, I need to get my corporation
annual filing caught up. Please consider waiving the penalties for late filing. I can not
tell you how much I will appreciate what ever you can do. Thank you for your
consideration of this matter.
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Ellis M. Franks, II
President of Buddy Franks Construction, Inc.



