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December 19, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Corporation Reinstatement

To Whom It May Concern:

Per my conversations with your office, enclosed please find my reinstatement form.

As we discussed, I am requesting that the reinstatement fee be waived because I did not know that 1 had
to file an additional form every year. I just started the business Jast December, and the only reason I

had incorporated the business was to receive a worker’s compensation exemption status.

It is imperative for this reinstatement to be processed as soon as possible, to ensure that I will not lose
my existing customers due to improper insurance. Thank you for your prompt attention.

Sincerely,

Johnny L. Briggs
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