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Please se this letter as-my request to-
=i years: 2001 and2002::(I assume: that: would
o untdl about a week ago while domg some resea ch.
U never| reached me, however Tam; now m
._'_-]'f'-send them to my addrese Ilsted above

ol set up mese 2 enbbes in’ early 2001 wrth the full intention of becomlng ori ident the following ‘year: e
- after 1 had set’ these ‘wheels in mobon, my. 80-year-old mother had a;series’ ‘of strokes begmmng in- November of 2001-;;‘?‘;
ff_'i'_;.,and ending in September 2002 - \When these strokes occurred 1 had to. ‘quickly’ cancel my, ‘strategy; of moving: to- Flonda;_{{:
- and, dropped everythmg returm full-trme to-Ohio to. take.cate of her; as 1. have been Her: primary Caregiver since my.
. father passed away in. 1990 ‘She spent a; ‘lot of time: dunng that above rn'eframe goif and ‘out .of : the ,hospltal and_-‘-‘-.,
subsequent nursrng facrhhs In October 2002 ‘she. began physrcal'therapy and is now to the nt where she. ome
i H Iy wrth the riew medicine she is taking; she will have rnany ‘more years ahead of h

-;-_;:-"‘Unfortunately for me, “during . this bme, I lost my focu_s‘ n my" plans and- oonoentrated on ‘my - miother. As-her- health-.';
i stabilized, . 1 began to assees the: damage I had-done to.my. life. by SWltChlng “directions so qunckly From'a busmee; side, I
- losta. large amount of money in-2001 when Tlost’ my focus and qurckly moved back’ to Ohio. Furthermore, because of my.
i move, 1 never recerved any tax retums, and qurte honestly, because of. my full-trme commrtment ‘to'my mother I Just N
never really thought about my vanous tax ﬁhngs F

i _‘-.Fnally, ,rn February of 2003 I felt lrke the welght was lrfang from me and I began to move fonNard on. takmg care of my
. --problerns:. T then -realized I, hadn? filed any. Florida ax ; ‘returns: ‘and-1-began ‘to- ‘immediately: gather my- mforrnatron Lol
-+ needed to. become: current “Thankfully. for me, I:found out’ there was_an office. ‘of -the Florida-Dept.. ‘of Revenue only.4 -
- miles from ‘my hotise’in Ohio and; I proceeded to tell them’ my needs d"‘they kindly pro'\'irded me wrth the necessary )
.- forms. {However, they were: unaware > of ‘any: UBR form and I-now’ kn_‘ y: TS T

; -.concurrently marled all of my tardy tax ﬁhngsto pmpel- agencres as of h SR 1ave’

Hopefully, it am hopmg that by sendlng you the above explanatron for my tardmess m ﬁlrng (hence, ,thus letter) then;-'
- perhaps you would also be able m grve me forbearance on any penalty for the UBRs Sl F -

o To that regard I would be etemally grateful |f you could help me’ concemmg that matter S0’ that I may return to my
ongrnal course of action. and get my business plans going agam in the State of Florida: without . any ‘burden of. penaltres or -
. interest for this perrod of time. Please feel free to call if I can be of any assrstance Thank you in advance for your k:nd '
" consideration of this matter, . S _

':Sincerely,':‘ =

- "WilliamE.Pohl - L



