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I 10634 Dover Cove LN
AppDevel.com, Inc Jacksonwile, FL 32225

October 3, 2006

Department of State
Dear Sir or Madam:

| contacted your offices today after it was brought to my attention by a creditor that our corporation has
become inactive. | was never informed of SunBiz or that our corporation required any type of renewal. |
incorporated AppDevel.com, Inc., 7/22/2004 from LegalZoom.com, a legal website. My business has
always been headquartered at my home address. | was mamied in July of 04 and we purchased a new
home 9/30/2004. When | married and moved | updated the IRS and FL Dept. of Revenue. | was never
aware of SunBiz or | would have updated the information there as well. | think that the problem
occurred because my renewal period was more than six menths after my mait forwarding began. This
means my forwarding was no longer active when your renewal would have arrived. So the renewal was
not forwarded to my present address and | was never aware of needing to renew.

My main goal is to reinstate our file and provide you with the comect contact information. | have
enclosed a check for $300, which a person at your office told me to include with these documents. |
undersizand that there is no guarantee that you will void the extra fees for reinstatement. | would very
much appreciate if you are able to. | will also make sure that our renewals are filed on, or before our
renewal date. If you are unable to void the extra fees please contact us so that we can send the
additional payment to your office. We would fike to reinstate as quickly as possible so that we can
continue with our credit application at Wachovia.

Thank you so much for your fime and consideration.

Simir% ,



