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QOctober 13, 2004

Secretary of State Division of Corporations
Reinstatement Section

PO BX 6327 _

Tallahassee, FL. 32314

RE: Document # P01000110177

To Whom [t May Concern:

This is to express my sincere desire for the reinstatement of my corporation. The
problem began when I did not receive a notice of filing for 2003. Later, when [ tried to
remedy this with a letter and the $150 fee, my check that I sent in was applied but
apparently, the corporation was not reinstated.

I'regret the confusion that has occurred and the time that has passed without my being
aware of a problem. My accountant brought this to my attention recently and I am
following now the instructions that I received from your helpful staff to try and resolve
this once and for all.

‘Due to the confusion and missing notices I am respectfully requesting that the penalty for
the dissolution be waived, the corporation be reinstated and that the enclosed $150 annual
fee is applied for 2004. ‘

[ greatly appreciate your attention to this matter.

Thank you,

ith

Bob Nesmith, PA
79793 Ave N
Naples, FL. 34108
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