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10. 1 certity that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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Tuesday, March 19, 2002
DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL 32314
To whom it may concemn:
I'm writing this letter in reference to the corporation reinstatement form. | have talked to several people
in your department and they advised me to write this Iettef and explain why 1 did not file my annual
report.
v | did not receive the report in the mail . All of my state aﬁd federal papers are kept in there own files
'~ andl’can't find any forms that say anything about an annual report for the state of Florida. I'm asking

- . ~._.Youtowaive the reinstatement fees. This could have been @;noggst _mistake.on either.side. Futhermore__ ______ ..

I'm sending you a check for $ 300.00 , $ 150.00 for ast yegr's report and $ 150.00 for this years report.
| do not have this years annual report our | would send it with the check. | hope you will work with me on

this matter . We are a small company trying to keep our heads above water

Sincerely,

phard @ Dot

RHETT GERZEL
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