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Thomas J. and Karen K. Dillon
' 5957 Amberwood Drive
Naples, Florida 34110
239-593-4625 239-593-4632 Fax

March 3, 2004

Division of Corporations

Annual Report/Reinstatement. Section
P. O. Box 6327

Taliahassee, Florida 32314-6327

To Whom it May Concern:

We received this application and I sent it to my accountant in Columbus, Ohio, as we
were totally unfamiliar with any annual report required by Florida. We moved from Ohio
and reincorporated in Florida, terminating our Ohio corporation.

He has been out of the office for several months due to his heart attack, open-heart
surgery and subsequent recuperation and I today discovered that he had never followed
up on this. .

This is the only document we have ever received and still don’t know what a uniform
business report notice is. We certainly want to file any necessary documents, but are in
the dark. Please send information regarding any documents that need to be filed and we
will do so right away. We will also need to send one for last year, but haven’t received
anything for this either. I am sending a check for $150.00. 1 hope this is correct.

. Please either respond by mail with requested information or contact me at 239-593-4620.. __ .
Thanks for your assistance.

- - Sincerely,

Hur X

Karen K. Dillon
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