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February 22, 2000

Department of State %
Division of Corporations

P.O. Box 6327

Tallahassee, Fl. 32314

Gentlemen:
Enclosed you will find a check for $300.00 for the annual fees of our corporation,
Thompson’s Tile and Stucco Systems Inc. That I hope will cover 1998 and 1999.

We ask that you waive the reinstatement fee, as my husband and I did not personally
receive any notice to file or any notice that the corporation was going to be or was
dissolved. We had hired an accountant to handle our business matters. In January of
2000, we found out she had done none of the required filing of taxes. [ do not know if she
ever received the necessary forms from you to do the filing of the corporate taxes.

I did not know that our corporation was dissolved until Pat Whiddon at the UCT office
told us in January of 2000. I am now handling all matter with our business.

We found where the accountant had written checks to herself without our knowledge
also. The IRS & UCT offices are waving some of the penalties because of our lack of
knowledge in what has happen I am in hopes that you will be able to do the same. |
assure you this wil! not happen again.

Paying a $900.00 reinstatement fee would be an undue hardship on the corporation, as 1t
is now attempting to deal with undeposited payroll taxes and many other problems. We
are trying to correct all problems; your waving the fee would be greatly appreciated.

Sincerely,

() g0 oy —
SUSAN THOMPSON
Vice-President



