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DRCM inc dba Kennedy Studios

1512 Main Street
Sarasota, FL 34236
Department of State
Division of Corporations )
P.O. Box 6327

Tallahassee, FL. 32314
Attn: Justin Shivers

Dear Mr. Shivers:

_ Asper our conversation-of Sept. 15, 2003 I'am tesubmitting this letter and ™~
including a check in the amount of $215.00 for reinstatement. Please
expedite the process for us.

We have just been informed that we were dissolved as an “S” Corporation.
We were unaware that a yearly fee was required and did not receive any
notice of a renewal fee. Apparently the notices were sent to a previous
address.

We have been paying taxes and filing all our forms under DRCM inc dba
Kennedy Studios for over 10 years and it was never brought to our attention
before this week.

We are requesting a waiver on the $600.00 reinstatement fee.

Thank You,

Deborah Mitchell :
President, DRCM inc dba Kennedy Studios



