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CHARLES A: TIPTON, JR. -
CERTIFIED PUBLIC ACCOUNTANT
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#5 MIRACLE STRIP LOQP, SUTTE 5

EMERALD COAST PROFESSIONAL CENTER

- PANAMA CITY BEACH. FLORIDA 32407
TELEPHONE (850} 234-7257

.. FACSIMILE (850) 234-7238

March 4, 2005

Florida Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: IMCM_ Inc.
Ref. Number: PO3000100652

Ladies & Gentlemen:

We are trying to achicve the reinstatement of my chent, whom vou admipistratively dissolved. As you can tell
from my previeus letter, there has been some confuston regarding the Company’s 2004 filing,

I did not represent the Company. it 2004, and my client did not recall filing the annual report. Your office has
now advised us that the 2004 rcport was mailed and paid, but was rejected for lack of an identification number,
My chent believes they did not-receive-vour rejection letter of February 12, 2004, for it would have been a
simple matter to add the identification number and retum the form to you.

1. believe my client has grounds to request a waiver of the reinstatement fee because (1) they did not receive
your. rejection notice; (2) Bay County was impacted by Hurricane Ivan on September 13, 2004, If the request
for waiver is granted, my client will owe only 5150, which is the fce for 2005. A check for that amount is
enclosed.

Thank you for yvour assistance. Pleasc advise us if vou need anything else.

Very truly yours,

Charles A Tiptan, Jr.
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