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CLASSIC ROLLS ROYCE SERVICE,
INC.

December 21, 1998

Annual Report/Reinstatement Section
PO Box 6327
Tallahassee, FL. 32314-6327

Dear Sir or Madam:

] am writing this letter to explain the difficulty I have had this last year, T am a new
business owner and have had to rely on whom I thought were professionals to instruct me
on certain business matters. With regards to this annual report, I turned this over to my
accountant who told me that she would take care of it. I heard nothing more until I
received the second notice and I called her an inquired if this had indeed been taken care
of. She assured me that it had. By the time I received this last notification, I had realized
that nothing had been done! I now have a new accountant and am trying to put my
business records in order. I am not in a position to be able to afford the entire
reinstatement fee, I have sent $150.00 which I believe was the original fee due. I am
asking for leniency this first year to help me get on my feet. Thank you for taking the
time to read my letter.

Sincerely,

A

Kevin A. Teitz
President

2320 CLARX STREET » APOPKA, FL » 32703
PHONE: 407/578-7626 ~



