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To whom it may concern :

In september of 2002° T (Gary Reese) filled for a fictious name ,
workmen’s comp. Exemption and to incorporate the business(Complete Flooring
Solutions INC.) I wanted to start. By the time | received all the paper work the window
of opportunity had closed.I never got to use the business I started. After paying all that
money to start my own business and then not getting the job I wasn’t discouraged. I was
told that all my paperwork would be good for 2 years and never receiving any letters ,
statements , Annual Report info and anything stating differently I-thought 2 years was
correct. ] knew within 2 years a new window would open.

June 2004 another window had opened and already having my paperwork
and with no delay I went for it. 1left my old j6b to start a new Now that everything is
moving along 1 tried to open a bank account under the business name.the bank had told
me that my business status is inactive.I was a little confused I thought I had 2 years .The
bank gave phone # s to catl After catling 1 had found out that the Annual Report info was
sent Back to the state{unable to deliver-return to sender).Now its starting to make sense.

Under these circumstances I am asking you to wave fines and penalties and
let me pay the $300.00 fee to activate my Corp.status. Thank you for your help.

Gary Reese
Complete Flooring Solutions Inc.

4319 Creckside Bivd.
Kissimmee Fl. 34746
Phone# 407-460-3908
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