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FIRST NATIONAL INC.
- 8541 LAWSON CIRCLE

BOYNTON BEACH FL. 33437

TELEPHONE 561-739-9905
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01/20/06
TO WHOM IT MAY CONCERN.

I AM SENDING TODAY A CHECK FOR $1050.00 TO HAVE MY CORPORATION
REINSTATED.

I WOULD LIKE TO INFORM YOU THAT 1 HAVE NOT RECEIVED ANY
RENEWAL NOTIFICATIONS FROM THE STATE FOR THE ANNUAL RENEWAL
OF MY CORPORATION FOR THE YEARS OF 2004, 2005 AND 2006.

IF YOU LOOK AT OUR PAST HISTORY YOU WILL SEE THAT OUR PAYMENTS
HAVE BEEN VERY PROMPT WHEN RENEWING OUR CORPORATION IN THE
PAST.

AND THAT WE HAVE PAID OUR FLORIDA TAXES AND OUR FLORIDA UC
FUND PAYMENTS ON A TIMELY BASIS YEAR AFTER YEAR SINCE 1996.

I WOULD APPRECIATE, IF POSSIBLE, A REFUND OF THE PENALTIES.
IF I WOULD HAVE RECEIVED THE PROPER NOTIFICATION, I WOULD HAVE
MADE A TIMELY PAYMENT, AS I HAVE DONE IN THE PAST.

YOURS TRULY

&WW

SUSAN GROSSER
CHAIRMAN OF THE BOARD



