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TALLAHASSEE

Chiropractic - Sports Modlcme & Rehab Center

Dr Fred E. Russo, C.0.S.P.
Certified In: Chiropractic Sports Medicine « Manipulation Under Anesthesia

To whom it may concern,

- When I recently switched banks for my business, my new bank informed me that [

needed to contact the division of corporations. 1 wondered what for? 1'then fotind out
that my corporation had been dissolved due to non-payment of yearly dues/fees. I said I
had no knowledge of owing any such fees because I did not recieve any
correspondence/billing requesting such. I was told that a letter/ notice was sent to my
registered agent (which was returned as undeliverable) and to myself, at this office
address. I recieved no such correspondence. They informed me that I could write a letter
of appeal describing the circumstances surrounding the subsequent dissolution of my
corporatton and possible reinstatement.

I am requesting consideration for reinstatement as I never mtended for this
corporation to be dissolved. I would have gladly paid the related yearly fees had I known
how much to pay them. I was also told upon my phone inquiry that I would need to
submit a check for $300.00, yet the reinstatement form states $750.00. Which isit? Any
consideration would be greatly appreciated as this appears to be some sort of oversight.
Also to prevent any further such incident, I am changing my registered agent to myself at
my home address to avoid any unnecessary delays with the mail system and any associated
dead lines.
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