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lumen logic

October 28, 2003
To Whom it may concern:

Enclosed is my check for $150.00 for reinstatement of my Florida corporation. I am
appealing the $600.00 charge because I was not aware of the previous mailings from your
office and I have always complied with the request in the past when I received it. My
registered agent was my attorney and somehow he never received the information or the
information was lost between his office and mine. _

I have changed the enclosed paperwork to reflect me as the registered agent to insure that
this problem is not repeated in the future. I know that ultimately it is my responsibility to
pay the annual fees on time but I ask your indulgence in this issue this year. Please
inform me as soon as possible of your decision.
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Ty Ross
Owner
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