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February 4, 2005

Re: Reinstatement of Corporation “EZL Design & Installation”
Document#Po3000004925

-z ~<To Whom It May Concern. — — ——— - - — — —_—

I want to begin by admitting my fault in not knowing how to properly file my renewal
paperwork my first year in business. I fell behind because I moved and didn’t receive my
renewal paperwork until it was too late and the notice was already a “Notice to Dissolve”.
I immediately saw my accountant about what I should do to properly renew the
corporation, within several days the Hurricanes in Florida occurred. In particular Frances
and Jeane affected my area and my home was badly damaged and my business also took
a really hard blow; since everyone in the area cancelled all their pending jobs because of -
__the disasters. We still haven’t gotten back on our feet but would.greatly appreciate if- you-- = - -~
could waive the late penalties as a one time courtesy since we can only afford to pay the
$150.00 right now and would like to stay in business.

Thank you for your consideration in this very sensitive matter.
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“‘Luke J. Palmisciano
Vice-President
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