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November 13, 2001

Department of State Sent By: Priority Mail
Division of Corporations

Reinstatement Department

P.C. Box 6327

Tallahassee, FL 32314

Re:  Best Fence Company of Jacksonville, Inc,
Administrative Dissolution

Dear Sir or Madam:

Pursuant to my telephone conversation today with Michelle Milligan of the Division of
Corperations Reinstatement Department, I am forwarding the following items:

1. Completed Corporation Reinstatement Form;
2. Check in the amount of $600.00 payable to the Florida Department of State;
3. Copy of our letter and enclosures previously sent to you.

The aforementioned corporation never received an Annual Uniform Business Report, Late Filing
Notice or Reinstatement Application. It appears that these items were mailed or delivered to an
incorrect address.

It is respectfully requested that the Annual Report Fees and Corporate Supplemental Fees be
waived. Ms. Milligan explained to me that we must at least send the $600 Reinstatement Fee
{$150 x 4 yrs) in order to have the corporation reinstated.

As you can see, the aforementioned corporation incorporated on June 20, 1997, There was
clearly no willful intent to disregard filing the Annual Uniform Business Reports Imposition of
penalty in this case is not warranted.

If you have any questions, please contact me.
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Sincerely,

c”\»’§§auller

Enclosures

Pc: Michael Grubbs

3810-¢ Williamsburg Park-Boulevard - Post Office Box 56315 - Jacksonville, Flovida 32241-6315
(904) 636 - 0730 - Fax (904} 739 - 6611
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