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RICHARD N. GAMP, CPA, PA

January 31, 2003

FLORIDA DEPARTMENT OF STATE
Corporate Reinstatement Division

Post Office Box 6327

Tallahassee, FL. 32314

Dear Sir or Ms.:

This letter is in reference to Night Moves of Jacksonville, Inc., a Florida Corporation
since 1996. ' :

The taxpayer and his wife physically moved to Aruba in November 2001 and sold their
old residence on Long Bow Road in Jacksonville at that time.” The taxpayer has no
record of having received the Annual Business Report for renewal for the corporation,
The document should have been forwarded to him during 2002 but was never received.
The taxpayer had a lot of activity going on during this period of time including building a
new residence in Aruba and having his wife pass away, Co

Please find attached copy of Corporaition Reinstatement forrr; with payment for the years
2002 and 2003. We request that you reinstate this corporation and abate the penalties
related to this matter.

Thank you for your assistance in this matter.

Sincer

RICHARD CAMP, CPA
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