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STEPP'S GLASS

OF FLORIDA, INC.

January 12, 2004

Florida Department of State
Secretary Of State

Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Dear Sir or Madam:
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I, David R. Stepp, of Stepp’s Glass of Florida (Doc Ref # P98000027665),
am writing to you today to ask for a one time forgiveness of the reinstatement
fee. I suffered a great loss at the end of 2001, when Susan Sanders died. She
was the entire office staff and like 2 member of the family. After her death,
office work ceased to get done. When a new person was hired in the middle
of 2002, the paperwork was completed along with a check. This office worker
left soon after this. While going through old paperwork in December 2003,1
found the envelope and your forms, which had not been sent out. I
immediately called your office and asked for the reinstatement paperwork to be
sent to me. This was a genuine oversight.

I have enclosed that completed form and a check for both my past due fees
along with the fee for 2004. If you need documentation as to the loss of my
office worker, I can provide that. If you have any questions, please contact me
at the company address or at 813-655-3535.

el .. Sincerely,, _

avid R. eppﬁ ;

President of Stepp’s Glass of
Florida, Inc.

235 W. BRANDON BLVD. #248 » BRANDON, FL = 33511
PHONE: 813-655-3535 + FAX: 3813-655-7845
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