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Monday, December 23, 2002

Velma Shepard

Division of Corporations

PO Box 6327

Tallahassee, FL. 32314 ,

Dear Velma,

Your coworker mentioned you were out of the office until January 8, 2003. T hope you
had a nice vacation for the holidays. .

I spoke with your co-worker, Louise Jackson, today regarding the letter I received from
you (letter #502A00066384) dated-December 17,-2002. I-was shocked-to discover that - -
my corporation had been dissolved last year due to non-payment of the fee. I explained

to her that I never received the Uniform Business Form or any bill for $150.00 per year to
keep my corporation active. I am very good at paying all bill, and filing all the proper
paperwork with my company, Eley Fundraising, Inc. (formally Eley and Associates, Inc.)

I believe I know what happened. In 2001 I had a very serious illness in my immediate
family and being the only single family member at the time, I had to live in Atlanta for a
short time. My girlfriend, now my wife, received all my mail at her apartment. She was
very diligent about sending my all my mail while I was taking care of my sister, and
never received the notice either.

Due to the fact that I had a very sick sister and had to live out of state for a short time, I
never received any notice. I ask that you please wave the reinstatement fee of $600.00. 1
would also like to change the name of my corporation to Eley Fundraising, Inc. if at all
possible. I am including a check totaling $300.00 for years 2001 and 2002 ($150.00 each
year) for the two missed payments.

Thank you for your time, and if you need to reach me please call my home at 954-322-
6538.
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Sincerely,

Ben Eley ﬁv C



