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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
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Art Butts, Inc.

1648 8. Fountainhead Road
Fort Myers, FLL 33919

Telephone: 239.481.4988
August 21, 2003
Department of State

Division of Corporations
P. O. Box 6327

_ Tallahassee, FL_32314
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Dear Friends:

[ would like to reinstate my corporation. It was administratively dissolved on
October 22, 2002 for failure to file the Uniform Business Report. 1 have enclosed an
executed Application for Reinstatement along with a check in the amount of $300.00.
This represents 2002 and 2003 filing fees.

I respectfully request that the $600.00 reinstatement fee be waived. It has come to
my attention that the Department of Revenue is offering an amnesty program for non-
filers. 1recognize that this is not a Department of Revenue tax, however, if it were, 1
would meet the eligibility requirements for amnesty. [t seems reasonable 1o me that 1,
too, should be entitled to relief under the intent of the amnesty program.,

Thank you for considering my request. If you find that you are unable to waive
the reinstatement fee, please return my check and my application. If 1 am not permitted
the amnesty under the intent of the program, 1 will be forced to reconsider my business
plan. Thank you for your kind attention to this matter.

S ~ 7 Yours very truly,

ART BUTTS, INC.

Art Butts, President



