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- ——— My Accountant-has-recently-advised-that F-must-file-for Reinstatement-of my Corporation—— —
with the State of Florida. Please accept this letter as my request for a Waiver of Fees due
to non-receipt of notices.

During the past four (4) years I have suffered a series of personal and business setbacks,
including failing health, the loss of my Mother, personal Bankrupicy and the loss of my
home. Since 1998 I have changed my place of residence six (6) times, often relying on
the generosity of friends for a place to live. Although I did receive some of my personal
mail, with so many moves much if not all of my corporate mail failed to reach me.
During this difficult time the Corporation remained virtually fallow and I did not receive,
nor did I file any annual corporate reports.

I have been working very hard to get back on my feet, and have taken a full time,
commission only, sales job in order to support myself and get out of debt. Through
perseverance, long hours and hard work, I am now proud to say that I am ready to resume
my life’s dream of success through my home=based business, Patron of the Arts, Inc.

Enclosed is a completed copy of my application for Corporate Reinstatement, along with
my check in the amount of $150, which'l pray you will accept;for filing fees. =~ 7
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Thank you.for_your-every consideration— - .~ ~—=—~————— —  — "~ e

Sincerely yours, _éé

Michael G. Rankin



