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October 27, 2004
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern,

I recently discovered (through sunbiz.org) that our corporation fees were never paid and
in fact the state considers the corporation “ADMIN DISSOLUTION FOR ANNUAL REPORT”.
We switched accountants after poor performance and discovering a number of mistakes.
Apparently this was one of those mistakes but prior to that point they must have been
paid. Please note that I am also the registered agent and I’ve never received any

—ere - ez documentation-from-the -state-regarding: outstanding-fees.< I l-had,-they-would-have
certainly been paid.

Interestingly enough we just obtained a Sales and Use Certificate from the state in April.
I suppose they do not look up the corporation to make sure it was a valid or “active”
corporation.

Enclosed I have included a check for $300 to cover, as per the instructions from our
phone conversation, the normal outstanding fees. We’ve paid our corporate taxes the
entire time we’ve been incorporated and I’d like to ask for leniency. Nine hundred
dollars would seriously hurt a corporation as small as ours.

Please reinstate our corporation as soon as possible as this was an error that I promise
will not be repeated.

Regards,

James J. McCormick 111
President
Central Core Software, Inc. D/B/A Cencore



