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Florida Department of State

Division of Corporations

P. O. Box 6827
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Roy James Insurance & Financial Services, Inc.
Ref Number: P02000124169
Your letter 12/28/04
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In accordance with your request we request reinstatement of this corporation effective for

the years 2003, 2004 and 2005 due to reasonable cause as follows:

- 1. All correspondence-to this business from your-office has been directed to-his office at
4100 Central Ave., St. Petersburg, Florida. Unfortunately you have not used the
taxpayer’s correct zip code which is 33711. Please see your correspondence and the
taxpayer’s check which reflects the correct zip code. In view of this erroneous zip code

the U.S. Post Office did not always deliver the taxpayer’s mail during this period.

2.During these years the taxpayer’s former wife was employed by Roy James in his
office in a secretarial position. She was employed during the same period he was legally
separated from her and her divorce actions were pending in court against Mr. James. This

was a difficult work relationship and resulted in numerous business transactions and other

financial matters-being overlocked-and/or ncglecied by liis‘oflicestafl.- - - N

We are now forwarding you our check for the 2003/2004 years. You previously received
our check for the year 2005 in the amount of $150.00. If you desire any further
information we will provide it at your request.

Thank you for ygiur consideration in this matter.

Veixly yours

William H. Krodel EA, PA

4437 Central Avenue St. Petersburg, Fla. 33713 Business 727-327-6979 FAX 727-327-2401

1-800-397-6979



