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In November of 1997 my family and I moved from 221 Minnehaha Road to 541
Dommerich Drive. We had just recently had a baby, Jack on July 22", 1997,

In the chaos of the move and the new baby I put the business on the back burner.
Needless to say, we never received the reminder to file an annual report. It never
occurred to me that we wouldn’t receive our mail but my assumption is that by the time
the state sent the reminder to file the annual report, the temporary filing by the post office
had lapsed.

We had also hired the support of AmeriLawyer and I mistakenly assumed that they were
-2 == —= taking care-of all of my legal obligations and filings. _

This past February we applied for a loan with a local bank because now that the children
are school age I am finally in a position to get back on track with my business. It was
then that it came to my attention that the annual report had not been filed and the
company had been administratively dissolved.

If I had known about the filing I would have taken care of it immediately I am requesting
NE your review of this matter and the waiving of the $600 penalty. I have enclosed the
$750.00 to request reinstatement of the company.

Thank you for your review of this matter.

y%Sézerely,
ael DeWah!
The Acteva Group, Inc.

541 Dommerich Drive
Maitland, FL 32751
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