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RV Park & Campg’rouncl, Inc.

4312 Coachman Road * Milton, Florida 32583
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05/17/05

Florida Department of State
Division Of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Subject: Reinstatement
Doc.# P010600039913
Cedar Lakes RV Park and Campground, Inc.

To whom it may concern:

Recently I was informed by my newly acquired certified public accountant, that my
corporate status had been dissolved. This was news to me. My previous CPA,
“Michael Campbell” of “Brown, Kirkland and Campbell” 7100 Plantation Road,
Pensacola, FL 32504, had informed me that this matter had been taken care of for
the previous years and that my corporate status was still active. While I will admit
also that I have found several other discrepancies in his service and reporting
thereof, he no longer is retained by this business. I've made several attempts to
contact him to discuss these matters. He has yet to reply to my requests or returned
my phone calls. I apologize for the delinquencies, and do hereby request a wavier
for reinstatement fees. Enclosed, you will find a check (#844) in the amount of
$600.00, as requested.

Your consideration in this matter will be greatly appreciated.

Sinc ,
M@
imothy S. Evans

Owner/Mgr.
Cedar Lakes RV Park & Campground, Inc.



