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MICHAEL ALLISON, INC.
12011-16 AMEDICUS LANE
FORT MYERS, FL 33907' -
August 6,2002-
Department of State
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Re: Waiver of reinstatement fee
To Whom It May Concern:

I went to the Division of Workers’ Compensation yesterday to update my exempt status. I was
informed there that my corporate status was listed as inactive, which was a big surprise to me.
After talking with the representative from your office via telephone, he informed me that I had
filed no report for the years 2001-2002. Although I was sure at the time that I had filed for 2001,
I did not remember ever receiving my form for 2002. Upon closer inspection I could find no
records of having received a form for 2001 either.

I suspect that the error occurred when you updated my address change on 05/15/2000 according
to your records. Somehow the address was entered as Andrews Lane instead of Amedicus Lane.
Amedicus is an unknown word to me, but it is the true name of the street. I have not received
any correspondence at my home address either, although to be perfectly correct that should be
Pembrook Run and not Pembrook Road.

1 apologize for any role I had for not making these remittances on time. However, I truly have
never received any of those delinquent reports. Please accept my check and reinstatement form
that will cover the years in arrears as instructed by your office.

Sincerely,

NALD AL

Michael Allison




