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' RE: Document # P0O0000032762

To Whorh It May Conce'rn;

I am writing this letter because I have not received my annual report to send in for my
corporation. I just realized this so I went online to see about filing it electronically and
noticed it says my status is inactive. Isent in my report for 2003 on April 16, 2003 with
my ¢heck for $150.00. I just checked with my bank and the check did not clear. I was not
aware of this because I had changed banks from Wachovia to Indian River National Bank
at that time and thought all checks had cleared my Wachovia account. We moved the
business last year so the address that is on file right now is incorrect so if the report or
correspondence was sent, I never received it. I have submitted the application for
reinstatement along with my check in the amount of $308.75 for last years fee, the 2004
fee as well as the $8.75 for a certificate of status. I am asking for you to waive the
reinstatement fee. Please contact me if you require any additional information. Thank you
for your prompt attention to this very important matter.

Slncerely,

Kimberly Lewis
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