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TODDLER & RIDER
PASO FINOS
24500 SW 197 Avenue
HOMESTEAD, FL 33031
(305)242-1444 FAX: 242-1440
pasotack@gate.net

1/23/02

This is to certify that I noticed this month, as I am preparing for personal tax
return with my C.P.A, that my personal check # 1945 written April, 5, 01 to
the State of FLA, for TODDLER & RIDER, INC. 2001 business report last
year, has not cleared to this date. The mailing of both 2001 form & check had
been done within the deadline and mailed to your offices. I was convinced
until now that my company was still registered as a FLA corporation. I do not
know what happened with the mailing within FLA,

I am sorry to be so late in balancing my 2001 personal books, but I
immediately panicked & called to inquire about my corporation status, and
discovered with horror that it has lapsed. I could not even enter the on-line
website for update. After several immediate calls to your offices, I was given
the opportunity by your reinstatement office to pay at the same time for last
year's & this year's fee for the amount of 300.00. Enclosed please find the
form I was sent. '

My check # 5694 is enclosed, this letter is being sent certified, return receipt.
I should have done that also last year, but if you look at my records since 94,
I have never been late in renewing our small S-corporation and I have never
recurred to certified mail.

Thank you very much for your understanding and again I apologize for the
trouble. I look forward to receiving your notice of reinstatement.

I will be more careful in the future.

President/treasurer



