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October 17, 2003

Florida Department of State
Ms. Glenda Hood

Secretary of State

Division of Corporations

Re: Annual Report/Reinstatement

Dear Ms. Hood,

—— S

I am returning the completed form and a check in the amount of $150.00 to
cover the fee for the annual report/reinstatement.

I was extremely surprised to receive the notification of dissolution of my
corporation. It has been my practice to send everything to my CPA and to keep a
copy in my file. He then files any necessary paperwork for me. In fairness to
him, I do not have copies of the UBRs in my file, so I don’t believe I ever received
them. At the same time, I do think he should have raised the issue with me.

As you can see, the physical address and mailing address have changes, so it is
possible that correspondence was sent to the old address.

This is my first year in business, and [ was unused to'being on the look-out for
time sensitive correspondence. Consequently, I was unaware that something

. should have arrived in the mail but did not reach me.

I am hoping this will satisfy my obligation to the State. I have changed
CPAs and have already penciled in a note on next years calendar, so this situation
will not occur again.
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Thank you,

fctn S ety

. President
Linda F. Luckey P.A.



