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July 5", 2003

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

To Whom it May Concern,

__.._This letter is in regards to the status of my business, E.V. Handyman Team Inc. It
is currently listed as inactive because of my failiire t0 submit my Profit Unifofiit Business -
Report/Annual Report.

1 spoke to a representative from the reinstatement department who informed me
that the forms are mailed to me automatically per calendar vear. 1 did not receive the
necessary forms in the mail at the mailing address you have in your records (17300 NE
11™ Ct. Miami, F1 33162). I have relocated my business and have a new mailing address
and it is most likely that your correspondence was not forwarded to my new address. My
new mailing address is P.O. Box 601652 North Miami Beach, F1 33160-1652.

Please accept this letter as a formal request to have the $600.00 reinstatement fee
waived, since as a new business owner was unaware that this process needed to take
place and I did not receive the necessary paperwork in the mail. I have included payment ———<=—~--
for the fees accrued and will promptly submit my Profit Uniform Business Report/Annual
Report in future years. Thank you for your kind consideration.
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Sincerely,

Emmanuel Volcy
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