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January 29, 1899

[Sivision of Corporations
P.C. Box 6327
Tallahassee FL 32314

SUBJECT: U-ROCK INN, INCORPORATED, FE! Number 65-0796991

e ]

U-Rock b
Dear Gentiemen, P.0. Box 160517
Altamonte Springs, FL 32716

As President of a small business named U-ROCK INN, INCORPORATED | need
your help. The U-ROCK INN was incorporated on 11/24/97 and did not open for
business until 6/6/98. My original Articles of incorporation only included the physical
address of the business and | was forced to secure a P.O. Box as the mailing
address due to the lack of mail receptacles being available to receive mail at the
physical address. As a result of my new P.O. Box mailing address | was not able

to receive mail from your office and as a result my corporate status was dissolved.

Since opening | have been diligent in paying all associated state taxes under my
FEI Number 65-0796991 and doing my best to grow a business that has ten
employees depending on it for their livelihood.

| take full responsibility for not filing a $0 annual report for 1997, but to be honest |
didn't think it was necessary given that | did not open for business until June of 1998.
My mistake!

| respectfully request that you reinstate my corporate status and have enclosed two
checks for $150.00 each for my 1988 and 1999 corporation fees. | have also
included my physical address and mailing address on the attached application for
reinstatement. We are a family owned small corporation with limited resources and
would greatly appreciate your cooperation in this matter.

Best Regards,

/7',5 "/ )

Terry W. Pyle

President

U-ROCK INN, INCORPORATED U-Rock I
P.O. Box 160517 £.0. Box 160517

Altamonte Springs, FL 32716 Atamonte Springs, FL. 32716



