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DEVCON, INC.

Developmer t Consuiting Services

Thomas C. Schreck

President

Department of State
Division of Corporations
P.O. Box #6327
Tallahassee, Florida 32314

Dear Sirs,

On April 25, 2001 I received a call fron1 my accountant asking if I had received and filed
my 2001 Uniform Business Report. In :hecking my files I found that nothing had been
filed for 1999, 2000 or 2001. In fact no forms for the Uniform Business Report had been
received. )

I contacted the Division of Corporations and learned that DEVCON, Inc. had been
dissolved on 9/24/99 and that correspondence sent to DEVCON, Inc. had been returned
to you as undeliverable. The last address in your records shows Vanderbiit Road, Naples.
The last address was only good thru mid 1998 with forwarding of first class mail
requested.

DEVCON, Inc., my consulting business, has complied with all other county, state and
federal filings. This includes all taxes and local business fees. I have timely filed all,
Federal, Florida intangible and Lee County tax returns.

4 /
I am enclosing a check. if-the,amount of $450 for filing fees for 1999, 2000, and 2001. I
am requesting a waiver for the reinstatement fee as a one time exemption basis as
suggested by your staff. The Corporation Reinstatement form is enclosed.
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Thank yowfbr your CdOpﬁM and consideration in this matter.

Thomas C. Schreck
President

9050 Las Maderas #2112 » Bonita Springs, FL 34135
Phone: 941-948-3769 = Fax: 941-918-3769 » €Email: tessbs@worldnet.att.net



