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P.0. Box 6327
Tallahassee, FL. 32314

James Lainhart Jr, Inc.
8810 Ashman Rd.
Riverview, FL. 33569

Dear Sir/Madam,

1 did not receive any notices of the uniform Business Report for the corporation for the
year 2001 and just recently discovered that the corporation was dissolved, when
attempting to renew the occupational license.

I have relocated the business since the inception of the corporation so the wrong address
may be on file. In any event I received no notices nor knew that this report was due.

Since this is an innocent error, please accept the enclosed $300.00 check for the Uniform
Business Reports for the years 2001 and 2002. Thank you for your consideration.
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