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To Whom It May Concern:

I’m writing this letter in reference to the fact that I did not receive
my original form from the state because it was sent to the wrong
address. My CPA gave it to me after the due date. 1 sent the
$150.00 in with a letter from my CPA stating the fact that it was
not my fault. I never received a reply from you. Since you kept the
$150.00 and never sent my anythmg else, I assumed that all was
well. Then today, I received a reinstatement not1ce Which was
“sent to my home and not to my office. ~~~ '

I’m enclosing the $400.00 late fee payment, which [ feel that [
should not have to pay. But I do want my corporation to be
reinstated.

Please contact me at the correct and following address:

Craftech Industries, Inc.
2642 Floral Ave.

Unit #6 ,

Apopka, Florida 32703
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Thank you,

Kathryn Hamm



