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January 28, 2002

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL. 32399
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Re; Pat Dbiand Backhoe —Service_s, Inc
P95000022799

To Whom It May Concern:

Please find enclosed the application for corporate reinstatment for this corporation along with
payment for $300.00 for the years 2001-2002. '

Mr. Doland was ill for a period of time in 2000-2001. Apparently, when the UBR was sent in
2001 for renewal, the notices were placed in a file and he inadvertently did not file the UBR,
along with his payment of $150.00 to the state. It has just been brought to his attention that his
corporation is listed as inactive and at this time we are requesting that you accept $300.00 as
payment in full for 2001 and 2002 and abate the penalties for the late filing for 2001.

Thank you,

Truly yours
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R. Kevin Cross, E.A.
Enrolled Agent, & Tax Specialist.

“ Members of:  National Association of Enrolled Agents. % Florida Association of Enrolled Agents
E_Mail Address: sirtax(@bellsouth.net www.sirtax.com




