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Plone jo7 8862792 Law Offices of Charles A Barfield Fax; 407886 3715
' Post Office Box 533721

Orlando, FL 32853

October 28, 2005

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, F] 32314

RE: - Reinstatement of Law Offices of Charles A. Barfield, P.A.
“Document # P04000128461

REQUEST TO WAIVE REINSTATEMENT FEE

Dear Administrative agent:

I recently was shocked to leam that the aforementioned for profit company was
administratively dissolved. I immediately contacted your agency and informed your agent
that I never received any notice to pay such administrative fee and neither did my
administrative agent. Moreover, there was an error in the initial paperwork which gave an
old and erroneous business address as 1221 W. colonial Dr. Suite, 102, Orlando, FI.

My correct physical business address is: Law Offices of Charles A. Barfield, P.A.,
2111 E. Michigan St. # 204, Orlando, Florida 32806. The correct mailing address is.at the
top of this letter. [ am putting my correct physical address on the aforementioned
reinstatement document # P04000128461. I request that you change my physical business
address in your official records to 2111 E. Michigan St., # 204, Orlando, Florida 32806.

I was told to write and request a waiver of the normally $750.00 reinstatement fee
and send your,agency a check for $150.00. I am enclosing a certified check #
000000058967 in the amount of $150.00 as requested. Further, I did call earlier this year
and inquired why I had not received any notice to pay such and was told I was not
suppose to pay this year.

For the above reasons, please waive such fee because neither I nor my registered
agent received any notification that anything was due. I am also enclosing a letter from

my registered agent as requested by your agent on the phone recently.

I thank you for your understanding and efforts in resolving this matter.



I, the undersigned, hereby declare that I nor my registered agent or any other
officer or person so authorized by the Law Offices of Charles A. Barficld, P.A., never
received any document» or paper from the State of Florida, Division of Corporations
concerning any payment of the annual report. [ ackpowledge the aforementioned facts are
with regards to perjury.

\

CHARLES A. BA(RF% T
FOR, LAW OFFICES OF CHA ~BARFIELD, P.A.




THoMmas E. PryoRr, Jr., P A.

ATTORNEY AT Law

P.O. Box 2888
ORLANDO, FLORIDA 32802
THoMas E. PrYoR, JR. ' TeLEPHONE: (407) 422- 1600
FACsIMILE: (407) 422-16806

October 28, 2005

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

Re: Law Offices of Charles A. Barfield, P.A.
Dear Administrative Agent:

I am the registered agent for the Law Offices of Charles A. Barfield, P.A. I have
been informed that his corporation was administratively dissolved. I, as registered agent,
received no letters, correspondence or other notice that the Law Offices of Charles A.
Barfield, P.A. was in any danger of being dissolved or that it was dissolved. I make that
statement and declaration under penalty of perjury that the foregoing is true and correct.
If you have any questions concerning this matter, please contact me at your earliest

convenience.
Smcerely, @) &

ThomasE Pryor, Jr.



