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Department of Corporations
Reinstatement Department
ATTN: Cathy Ashton

PO Box 6327

Tallahassee, Fl. 32314

Dear MS. Ashton,

Per your édvise | am writing this letter to inform the Reinstate Department why
my E - Corporation did not submit a Uniform Business Report in the year 2000.

In January of 2000, | was admitted to the hospital for a stroke and blood clots in
my right leg. | was incapacity for five months and my corporation mail was not

- - -forwarded because of my condition. |1 was sincerély Aot aware that theforms and
payment for the Corporation fees were not paid. | was discharged to the below
listed address because my contrition warranted me to have a first floor no steps
handycapped entrance and | did not return to my pervious listed address This

may explain on why | did not receive any of your past correspondence. . |
)

On February 1, 2001 when inquiring about getting a Uniform Business Report
Form for 2001 | was informed that my Corporation was dissolved due to
nonpayment or not reporting a new address. Per your advice and that of Ms.
Tammy Hampton { enclosed a check for $300.00, this letter and the forms | was
sent to complete. -

I would like to add that you and Ms. Hampton are good examples of how every
state employee should act toward those that need help and the plight of the old

and infirmed.
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Thank you both for all your help and advise in this matter.
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