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January 30, 2001

Fiorida Department of Revenue

Division of Corporation

P.O.Box6327. o . i e aes R B T T Y
Tallahassee, FL 32314

Corporation Reinstatement

Lawn Contractorsh Inc,

Location 2406 24™ Avenue East Palmetto, FL 34221
Mailing P. O. Box 2019 Palmetto, FL 34220

Gentlemen:

I wouid like to just verify the information that you are receiving in the enclosed letter dated January 23,
2001 from my CPA regarding my corporation renewal.

As my mother, Rachel Del Plato has always handled these matters, | was not aware of them. As stated
she was the general manager until she was taken ill. She is slowly retumning 1o work after her
mastectomy and a year of treatments for cancer. She recently made me aware that no form had come
from the State for our annual Corp. renewal. The person filling in for her was not aware of this. After
looking into this matter | discovered a payment was made in 1999 with a change in name and address.

| suppose, if she had thought of it, she suspected the biit would come and it would be paid. | mysetf had
just recovered from a major accident and was in the mist of helping my own wife going through thyroid
cancer. My corporation is ongoing and there has been no reason for discontinuing.

Dueé to thé extenuating circumstances in‘this matter, t am ericlosing $300.00-for a payment-of $150.00 for
last year’s renewal and $150.00 for this year’s renewal in the hope that | will be reinstated. Thank you
and please forward any forms that | may need for the future. If you have any questions, please contact
me at 941-723-1530. :

Sincerely,

%/aéleabatino, president
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~ ..+ 7 FulksTax & Accounting Services, Inc.
5823 26" Street West
Bradenton, FL 34207
Telephone 941-751-4095 cofyes@aol.com Facsimile 941-727-8400
JoAnn M. Fulks, President Consultants:
Charles “Chuck” O. Fulks, (CPA ) Tax Manager Larry Sutherland E.A.

Suzie M. Forsberg, Computer Manager
Mary Ellen Morton, Tax Consultant

January 23, 2001
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Florida Department of Revenue
Division of Corporation

P. O. Box 6327

Tallahassee, FL. 32314

Corporation Reinstatement -
Lawn Contractors, Ingc.
2406 24™ Ave East
Palmetto, FL 34221

Gentlemen:
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We are requesting the abatement of the penalties for Lawn Contractors, Inc. due to serious illness
in the General Manager of the Corporation. Ms. Delplato who handles all of the paper work for
this corporation suffer with cancer for the last two years. Ms. Delplato has had double
mastectomy and has went under went radiation and Kemo therapy extensively over the past two
years. She is just returning to work now under limited conditions and looked for the annual

- -report for.this. year. When she could not ﬁnd the report, she reahzed 1t was not ﬁled for Iast

threaten auto acmdcnt and it just started to recover from the after affects.

‘With the above stated reasons we are asking that the penalties be abated.

Tax Manager.



