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Ref:

Sirs:

Appyling for a credit card Suplier, we were informed that the
corporation above mentioned was inactive. We called.inmediately
to Tallahasse and we were informed that we did not pay the fees
for Corporation Annual Report for the years 1999 and 2000,but
we never receiive the form for paying.

We think we file the Articles of Incorporation on Feb. 11/99
and we moved on BHune/98 , informing the Post Office the change
of address, we informed to the Departyent of Revenue the change,
as you can see in the photocopy enclosed.

We want to inform you that it is and small businees a machine
shop, I am the president and the only person that work here.
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Therefore I am asking yodplease waive the penalty and we pay
the assigned fees,

We think this information will be sufficient for a reasonable
cause,

Thank you in advanced.

John fgéié

9401 N.W. 109th St. Bay #6
Medley, Florida 33178
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Sorvice Center; calling Taxpayar Setvices al 1-800-352-3871 (In Florlda
only) or 850-488-8800; or using the FAX on Demand Document
Felrieval Syslem at B50-922-3878, Document Number 1001.
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