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December 12, 2003
To Whom It May Concern:

Ireceived your correspondence some time back and mailed a response explaining my situation with my re-
instatement form.

Recently, I went online to check the status of my Corporation and as of 12 — 10 — 03, it was still inactive for
lack of additional fees (above the $150.00 I mailed in).

In the first letter I sent you, I explained that I was sharing an office with several other business associates

and began noticing that my mail was “mysteriously” disappearing. That address was 3003 N. East Avenue. - -

By the time I figured this out, much of my mail including your notice had not been received. Eventually, I ™~ T
did get your notice and promptly sent in the payment ($150.00)...past the deadline.

To correct this problem, I got 2 PO Box which I'm now using; NOAH’S Carpet Restoration
PO Box 9204
Panama City Beach, FL 32417

When [ explained this 1o a person in your office, she said send in a written explanation with the re-
instatement form, which I did and apparently you did not receive. So I'm doing it again, as I really need to
get re-instated.

Thank you for understanding,

Nathan Brooks,
NOAR’S Flood Restoration



