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OCTOBER 8, 2003

Justin M. Shivers, Document Specialist

Florida Department of State Divisions of Corporations
P.0. Box 6327 L
Tallahasse, Fl. 32314

Subject: James H. Whitaker, Inc.
Ref. number: P01000041994

InRe: Your letter # 003A00053747, copy enclosed

Mr. Justin M. Shivers, Enclosed is the completed application “Corporation
Reinstatement” and I am returning my check to you in the sum of $150.00, for the
following reasons.

I was unaware that my corporation was Inactive. It is evident that my registered
agent did not file my UBR form and I never received a copy from them. I have not had

any contact with-them-for more than a year. Ileamed that my_corporation was Inactive .

thru my attorney, during a meeting, on September 23, 2003. After this meeting, 1
checked my files and could only locate the UBR form filed with your office, dated
May1,2002. Since I did not have a UBR form, I mailed the check to you for $150.00. 1
would of included the form if T had one. I even researched the Florida State web site for
the UBR form but did not locate one. Idid not find a blank one on the internet either. T -
am requesting that you reinstate my corporation and waive the late fee for the reasons
stated above. '

Your letter states that you had received my document and check and were
returning them to me. 1did not send a document and the only item returned were my
check and envelope.




