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SIMMONS AND MILLER
417 SE COCONUT AVE, SUITE 1
STUART, FL 34996
772-286-7005 & 772-283-3552

August 3, 2007

Dear Michelle Milligan

I am writing you this letter regarding Palm City Floornng, Inc. Mr. Brian Switalski; reference
number 03000025625, We are submutung the requirements to have his corporation
reinstated per my phone conversation with Ms. Maketa.

Our Client never received the Annual report notice for 2005 or the letter of what corrections
must be done to reinstate the corporation back in January 2006. T got this information from
Maketa for the 850-245-6059 help line. Ms. Maketa stated that Mr. Switalski needs to submit
$300.00 along with the reinstatement form and Federal Tax Id number in order to have the
corporation reinstated.

Both of the 1tems have been enclosed.

I am asking that you would considered waiving any late fees and penalties do 1o the fact that
Mr. Switalski had not receive an notice of the 2005 annual report or the letter in January
2006 stating what corrections need to be completed.

Your assistance and consideration is greatly appreciated.

Sincerely,

Daniet Sprunger
Accountant
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