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Department of State ~
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

April 27, 2004

To Whom It May Concern:

I have recently relocated several times due to my wife’s education and relocation to her new job.
I have not received my renewal letter for my corporation. I mistakenly believed that my
accountant had filed my corporation renewal and he believed that I had taken care of this
matter. On either account, it was not renewed.

I hope you will take this into account. This was a grave error on my part and it is difficult to
remember when one has had to relocate as many times as I have recently. Now that my wife's
education is complete and we are settled in our new home I do not anticipate this occurring
again.

Please may I request the $600.00 reinstatement fee to be waived and then may I pay the

1$150.00 _per year.for $450.00. I will renew my cooporation as.required with the state regularly -- - - e
_from 'this moment forward. e _

Origihal company address: 13245 Atlantic Blvd. Suite 4-195
. Jacksonville, FL 32257

Relocation on Dec. of 2001: 2625 75™ Street Apt. 814
. Gainesville, FL 32607

Relocation on June 2002: 11252 Caboose Court
Jacksonville, FL 32257

Relocation on March 2003: 1922 Highland Drive
' Fernandina Beach, FL 32034

Current location of business: 86377 Worthington Drive
Yulee, FL 32097

Please contact me on my business phone if you have any questions at 904-753-2780. Thank you
for your time and effort to help me in this most important matter.

Stncerely,
Daniel Curtis Ruff

. Ruffda.Inc.
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