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June 1%, 2007

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassec, FL. 32302-1500

RE:  Absolute Excavation, Inc,
65-1124704
PO1000068374

Dear Sir or Madam:

Enclosed you will find a copy of my Corporate Reinstatement form for Absolute
Excavation, Inc. 1 am the Sole owner and officer of this corporation and to my
knowledge | have never received any forms from the state concerning my annual report.
This most likely is due to the fact that my business requires me to travel about 80% of the
year and much of my mail does not get forwarded properly. | was unaware that [ had
missed this annual report filing until it was brought to my attention when 1 was
completing my workers comp exempt forms. This I can assure you happened only
because [ never received the forms. In addition [ will assure you that it will not happen
again as [ have changed my mailing address and will have all future documents sent 1o
my accountants office. | have no desire to avoid this fee; | simply did not receive the
form to file. 1 would request in light of the fact that | never received my forms. 1 would
request that you abate my penalty and accept my check in the amount of $450.00 for the
2005, 2006 & 2007 reports, and reinstate my corporation at your earliest convenience. |
thank you in advance for your cooperation,

Sincerely,

John Sawtell



