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ATTACHMENT -

Trim Bookkeeping & Tax Service, Inc.
6683 Crill Avenue
Palatka, Florida 32177
386-328-4164 Phone
386-325-0804 Fax

April 4, 2003

Dept. of State

Div. of Corp.

P.O. Box 6327
Tallahassee, Florida 32314

Westberry Masonry, Inc.

—°I'59"Lettie L&~ = e

Palatka Florida 32177
P97000063483

To Whom It May Concern:

Th1s letter is to request reinstatement of the above client that I represent. Mr. Westberry
.came into my office on this date for help in filling out his workers’ compensation

- renewal. Ilogged onto Dept. of State’s web site to obtain his Corp Document number. It
was at that time we discovered that his corporation has been dissolved by Dept. of State.
The reasoning for this we believe is due to the fact the U.S. Postal Service stopped
delivering to a Route and Box address and changed everyone to their physical address.
Due to this Mr. Westberry never received his annual report for last year or this year. I've
enclosed the amount required for his filing of both years. I'm requesting that you abate
the penalty for not filing and reinstate his company. Your assistance will be greatly

appreciated in getting this matter resolved.

Thank you,

AR

Lisa Wiggins
Accountant
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