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April 28, 2004

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

Tallahassee, FL 32314

Re: Trim & Woodworks By James Mattox, Inc.
FEIN: 31-1775169

To Whom It May Concern:

1 incorporated Trim & Woodworks By James Mattox Inc in October, 2002. This
is my first time owning a corporation and with them is a lot to learn. I have tried very
hard to keep up with all the regulations necessary with this corporation. I have just
received in the mail the postcard to update my corporation online, when I spoke with my
accountant they said that I should have had to do this last year as it is suppose to be done
every year so that my corporation is valid. This was a surprise to me since I had not
received anything in the mail last year and do not understand why. 1 included a check
when this was originally sent on March 3, 2004 but was sent back to me due to the
incorrect business name on the application. The check was for 300.00 for both this year
and last year in hope that you will take in consideration my problem in compliance with
my filing in a timely manner this year. My company check was applied to someone else’s
corporation from what you have told me over the phone. You also said it was necessary
to send another 150.00 which will be included in this letter. Thank you for your
cooperation. If there are any questions concerning this or my check that was already sent
or anything else that needs to be done, please give me a call at 321-303-2693. I apologize
deeply for any inconvenience.
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- James Mattox
Owner




