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MICHELE S. STEPHAN, CHARTERED

Attorney and Counselor at Law
143
101 West Venice Avenue, Suite 8, Venice, Florida 34285
(941) 488-8545 Office ¢ (941)488-8544 Fax

April 1,2004

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:__ CATTTL, INC EIN 020569150

-~ Dear-Sirsor-Madam:~ — e e e e =

Please be advised that I represent Charles Ronzio, the principal sharcholder in CATTTL, INC.
Mr. Ronzio tells me that he did not receive notice that the annual report and renewal was due for
his corporation,. As a result, the corporation was administratively inactivated. Mr. Ronzio
wishes to continue his corporation and wishes to correct the issue.

We hereby request that any and all penalties be waived. Mr. Ronzio was involved in a head on
collision:several years back and suffers from a closed head injury. His cognitive abilities are
diminished, he has deficient short term memory and has been declared to be 100% disabled by
the U.S. Government His corporation is dedicated to helping the handicapped (brain injury)
help themselves. ‘His motto is “help me help the handicapable.” The corporation does not earn
any money but does good deeds for those less fortunate. Neither Mr. Ronzio nor th corporation
can afford the penalty to reinstate the corporation. This is the reason we are asking for the
penalty waiver. If you wish further information on CATTTL, INC. And the miraculous recovery
made by Mr. Ronzio from his brain injury you may check his website at www.catttl.com.

Enclosed is a check for $150.00 representing the fee, without penalty, for th annual report for the

~— ~corporation——We attemptéd to file this several months-ago but did not have the proper forms. 1 ~

have enclosed the Corporation Reinstatement form herewith. I am not an attorney that handles

- ~=corporate-matters-and-I-am-assisting"Mr-Ronzio on-a pro-bono basis:—Your-consideration will-‘be=" "

appreciated.
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