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TAX, ACCOUNTING & FINANCIAL ASSOCIATES, INC.

Wednesday, January 18, 2005 -

Division of Corporations
Florida Depariment of State
P.O: Box 6327
Tallahassee, FL 32314

RE: Jim Schulze, P.A.
665 93rd Avenue North
Naples, FL. 34108 -— --- - - -
P0O1000084699 ‘ ' :

We are the Registered Agent for the above named notice. It has come to our attention
that the corporation was administratively dissolved as a result of not filing its 2003
- annual report.

The officer of the corporation was unaware of the requirement tc file an annual report.
The company had also changed its location and did not receive any of the state's
notices regarding filing the reports, or dissolution.

As such, we are requesting leniency on bahalf of the corporation, and seek a waiver of
reinstatement fees. We request that the corporation be allowed to file its annual report
(attached) with the 2003, 2004 and 2005 fees of $150 per year (attached.) Please .
advise the corporation and my office as the Registered Agent accordingly.

Thank you.

Very truly yours,

Jeffrey R. {amb, Registered Agent im Schulze, Director/President
Tax, Accounting & Financial Associates, Inc.  Jim Schulze, P.A.
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