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Dear Sirs,

In 2004 I applied for and received Incorporation from the State of Florida
With the intent of establishing a handyman and home repair business. I also re-
Ceived an E.LN. from the LLR.S..
These plans fell through only days after receiving my Incorporation
Package from the State.
The Corporation I established, MacArthur and Sons Inc., was never fully instituted
Or in any way used. I mistakingly allowed it to dissolve along with my plans.
The only notification I received from the State was a postcard notice of
Dissolution or Revocation. | am therefore requesting that the reinstatement fee
For a Profit Corporation be waived in this instance. for Years 200§,200
My intention is to establish MacArthur and Sons as a CATYV installation
Business through American Cable and Telephone Inc., A Brighthouse subsidiary
Located in Orlando. My costs of establishment have exceeded my savings, so my
Ability to progress further depends on this.
Thank you for your consideration and repeated helpful information in
Filing correctly.
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Sincerely,
BarCe C. MacArthur
President
MacArthur and Sons Inc.



