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June 15,2004

Division of Corporatiohs
P.O. Box 1500
Tallahassee, Florida 32302-1500

Refererice Number: P97000068823
Dear Sir or Madame:

On May 20, 2003, we received a letter from you stating that The Division of
Corporations had received our annual report/uniform business report and our check
totaling $50.00. The letter stated that the report had not been filed and a copy was being
returned for correcting. The copy that you sent with the letter was for corporation
P9700066623 this was not our corporation. I telephoned The Division of Corporations
and the individual I spoke to advised us to disregard the letter since P97000066623 was
not our corporation number.

When our accountant did our taxes this year he found that Roly’s of Dublin, Inc., had
“Administrative Dissolution for Annual Report” on September 19, 2003 by the Division
of Corporations; we telephoned you immediately. Your service representative instructed
us to submit a $250.00 check to pay for last years’ shortfall of $100.00 and $150.00 for
this year. She instructed us to write a letter explaining the advice we received; to also
state that we did not receive any notification from the Division of Corporation that our
corporation was to be dissolved and to request that all late fee penalties be waived.
Reinstatement forms and $250.00 check enclosed.

Sincerely,

Declan Hoctor
Roly’s of Dublin Inc
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