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August 15, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

~ Tallahassee, FL, 32314

Re: Ponytail Management, Inc,
SS# 65-0847986

Attention: Kristen Eckei

Dear Specialist Eckel:
We are the accountants for the above Corporation and have been requested to respond to
your letter dated July 11, 2000. (Copy enclosed).

We respectfully request that the assessed Reinstatement fee of $600,00 be abated for the
following reasons.

The 100% shareholder that has the sole authority to execute documents on behalf of the
Corporation was incapacitated due to illness for over twelve months and has been unable
to perform most administrative functions. So much that an extension of time was
requested (to September 15, 2000} for filing the Corporate tax returns.

Please noto that the annual report was filed immediately after the sole shareholder’s
recuperation.

In view of the foregoing, we ask that your letter be resubmitted without the reinstatement
fee of $600.00. '

Thanks for your cooperation in this matter.
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Al Flowers

Enc. -



