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* Dear Division of Corporations,

I have enclosed a check in the amount of $450.00 for the Annual
report fee and corporate supplemental fee for the years 2004-2006 and
another check to have the business name amended. Recently I went to
conduct some business and was made aware of the fact that my business was
dissolved. My accountant is the person that usually handles this information
and the finances for it every year along with the taxes. Therefore, [ am
asking that the reinstatement fee be waived in my case because I never
received anything and neither has he I am guessing or else it would have
been done.

Furthermore, to make sure this doesn’t happen again I have taken into
account certain procedures to reassure that this i1s handled in a professional
and timely manner. On the other hand, I have had to change accountants
recently as well. If there are any problems or questions please feel free to
contact me at 321-251-6155 or by mail at 3254 Lake Helen Osteen Rd
Deltona F1 32738. Thanks in advance for your time and cooperation.

Thank you.

Sincerely,

Paul Ryan King
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