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May 16, 2001

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Gentlemen:
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Recently | was completing an online course in Business Organization for the continuing education
requirement for my state contractor’s license. in the section detailing corporate organization |
read about the requirement to file an¢ annual report and pay a fee to the state. As this was
something | had no knowledge of, | logged on to the sunbiz.com website and learmned that this
was indeed an annual requirement | knew nothing about and further that our corporation had
been “administratively dissolved” in 1996.

| checked with my accountant and was informed that | should have received & form from the state
in the December after our initial corporate registration. At no time have | ever received any such
form or notice from the state. Had ! received the necessary form | certainly would have returned
it in a timely manner with the appropriate fee.

T ~Ours i$ a very closely hield corporation with just my husband and myseélf as officers.” | have
always been very careful in regard to maintaining my state contractor’s license, our company’s
qualified business license and county occupational license. | certainly would not have continued
to keep these licenses active if we had dissolved the corporation. We also have paid in a timely
manner our state revenue, intangible and unemployment taxes, along with our federal corporate

returns.

i don't know if it was an address problem or if we simply slipped through the cracks, but we hope
that you can appreciate that we certainly had na intention of not paymg any fee, which i IS due from
—— ———— —— pur-corporation. We are therefore respectfully requesting that you waive the reinstatementfee of —= - 7
$600 in our case. It would be less burdensome for us to incorporate under an alternative name,
however we would like to resolve this and retain the “Aloha Pools Inc.” name.

| have included the reinstatement form and 6 years fees totaling $800. We hope that our plea o
waive the reinstatement fee will be granted and thank you for your compassionate consideration.

Sincerely yours,
Toni Langhomne, V.P.

Aloha Pools Inc.
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