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FLORIDA DIVISION OF STATE:

On 02-05-2008 there was a check(#1349) sent with the account # on check ending in
6217. On 03-12-2008, 5 weeks later that account had to be closed due to a fraudulent
check that was passed through that account. At sometime following I was sent a letter that
the check was returned do to account was closed. I spoke to a representative of the
division of sate about this matter and was told to mail a check for $173.75 ($15 more)
and also was notified by mail that I was to send another check no later than 06-04-2008.
On 05-09-2008 I sent a check (#1571) for the amount requested,($173.75) to division of
state. To my complete surprise on 07-18-2008 I received a certificate of administrative
dissolution of my corporation of non-payment received. I immediately phoned the
provided phone # and was provided assistance of how to proceed with this matter without
having to pay the $600 reinstatement fee, since [ cannot prove or say for sure that the
check sent on 05-09-2008 was somehow not received whether being fault of the postal
service or by other means, which has happened 3-4 times just mailing checks out locally
to my vendors, 1 am writing this letter in hopes through supervision, or through
accounting departments of division of state that my corporation can be reinstated without
the $600 penalty fee. I am enclosing a check for the 173.75 and will send certified with a
certified notice sent to me that it was received.

Thank You for your cooperation
Of this matter,

Charles e. Schreiner & Connie A. Schreiner

All Home Services Inc.



