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To: Whom it may concern ~ AT: ~ Department of State
E Y
From: Eugene Carr AT: Specialized Computer Solutions

Subject: State of Florida Corporate License

1 was not aware of any forms that needed to be filled out to keep my corporation active with the State of
Florida. I don’t recall receiving forms or correspondence requiring that I do anything to continue doing
business in the State of Florida. I have filed anpually with the Federal Government who recognizes my
corporation as an entity entitled to do business. I pay my State Sales and Use taxes and always renew my
Occupational License, ] own a small company and am the only Employee. I am obviously struggling to
keep track of all of the Taxes and Licensing fees for which I am responsible.

Somehow 1 have missed this since 1996, I apologize for any inconvenience that this may have canse the

State of Florida and am remitting a check for $515.00. This should cover the payments that I somehow
didn’t make previously.

Thank You

Enagre Conm
Eugene Carr
President, Specialized Computer Solutions



