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July 6, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

— To Whom-lt-May-Concern:—

This letter is to request that you do not assess the penalty associated with our

reinstatement application.

The notices that you send annually were not received. We had an unprofessional, sloppy
attorney file the corporate papers and it is entirely possible that corporate information

was incorrect or illegible.

Enclosed is the amount [ was instructed to send along with current and accurate corporate
information regarding mailing address and officers.

Thank you.

Sincerely,

/V/@/&L, /

J. Michael Osmond
President

East County Associates, Inc.
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