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February 5, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Metropolls Motor Works Inc
Document#P9300001 8484
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Dear Sir or Madam:

Please be advised that I represent the above referenced taxpayer and on their behalf [ am
requesting your help. As a courtesy to my clients, I sent out a fax stating that the annual reports were
now being sent out as a postcard and they should be looking out for that. While this is a preventative
measure, it proved to be an enlightening measure as well. Just one day after I sent out the fax this
week, the above referenced taxpayer quickly went online to pay their 2004 annual report, only to find
that their 2003 wasn’t paid and their corporation had been dissolved. Immediately, we have sent the
enclosed payment of one hundred fifty dollars ($150) for the 2003 annual report, along with the
reinstatement form. We respectfully request that you abate all penalties, as my client, never received
their 2003 annual report or any notices. The mailing address that you have on the file is incorrect.

On the reinstatement form, the new address has been added to ensure that this situation never happens
again. As you can see, my client has always paid their annual report. Therefore, we humbly request
that you accept our 2003 fee of one hundred fifty dollars ($150) and abate the additional penalties.
Thank you in advance for your cooperatlon and understandmg in thlS matter
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Sincerely,
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Mark Bernstein, CPA, PFS
MB:ms
Cc: Metropolis Motor Works, Inc.
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