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To the Florida State Secretary of State
Sir:

My company is very small and I cannot afford to pay the reinstatement fee. 1 never
received any notices about annual reports and assumed my registered agent was
submitting them. I just became aware that they expected me to do that and in any event I
did not receive notices. My check for three years of annual report fees is enclosed, but if
you still require the reinstatement penalty fee of $750, please just return my $450 check
and leave my company inactive. Thank you.

/
Lo Fomer
Vincent Roach
Sole shareholder and President of Business Intelligence, Inc.




