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December 11, 2001

To: Florida Department of Revenue
Division of Corporations

From: Bob Scheinfeld
Invisible Path Publishing
5101 W. Platt Street
Tampa, FL 33609
(New address as of 9/1/01)

Re: Reinstatement

To Whom It may Concern:

We received the enclosed information about our corporation being dissolved due to you not
receiving our Annual report. As you might imagine, this knowledge was most distressing for us.
We called in and spoke to Tyrone in your office about it. He suggested that we:

1. Write to you explaining that we never received the documents you sent us (had we
received them, we would have immediately sent them back to you as we always have

done)

2. Enclose a check for $150, that would have been due with the form, had you received it

As a result, I wrote this note and have enclosed the $150 check, as Tyrone suggested, and am
formally asking that you waive the Reinstatement fee. I would appreciate a bit of flexibility here.
We work very hard to comply with all your requirements. Qur change of address notifications

must not have reached you.

I can be reached by phone at 813-977-4553 (between 10 AM and 5 Pm), or by email at
bob@invisiblepath.com should you need to contact me regarding this matter.
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3. Ask that we be reinstated with fhé?5750 penz;&y being waived (we are a small business
and a $750 penalty really hurts, especially when we never got the form)
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