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June 2, 2003
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F132314 .
RE MEDLOCK TREE SERVICE, INC.
Document # PO1000025819

To Whom It May Concern:

Please find enclosed the $150.00 fee for the reinstatement for the year 2003 and a copy of
the reinstatement form for your review.

We feel confident that the taxpayer did receive the notices from the state regarding the FEI
number,- however in this.particular case the taxpayer would probably have a very difficult
time readmg the notice and understandmg exactly what was being requested. In addition the
information never got brought to us because the taxpayer didn’t understand the importance
of following up with the copy of the notice of the FEI number.

I have known this particular taxpayer for 35 years and he has been a client of mine for the
past four to five years. I can tell you from my experience with this client that it is certainly
understandable as to why this client would not fully understand what the request is about nor
understand the importance of retu.rnmg the information back toyouina tlmely manner.

Due to this unfortunate circumstance we are changing the mailing address for the
corporation to my office as CPA. In the future this information will come straight to me and
I can make sure 1t gets taken care of. Given these unusual circumstances we would greatly
appreciate it if you could abate the reinstatement penalty and fine because of the situation
with this particular client and the economic hardship it would place on the client.

Any cooperatlon you ¢ could give us in this matter would be greatly apprec1at<,d If you. have,
any, questions. please do, not he51tate to, call T
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Sincérely,

Gedtge Trenen Bush
Certified Public Accountant



