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Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

_Appeal of non-payment of annual report fee e s e

We either did not receive our annual report application and fee bill or lost it.
Our cooperation is a one-person social worker with a part time office manager and

a part time bookkeeper.

Our part time beokkeeper, Mr. Albert H. Sherman, also my Father, died on April
26, 2001. All bills and tax work were in his apartment when he fell ill before his
death. Many papers were misplaced or lost during that time.

I have enclosed his Certificate of Death,

Enclosed are a check for $150.00 and our 2001 UBR as instructed.




