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June 21, 2000

M. R. Pelletier, Inc.
1101 Pinellas Bayway
Unit 406

Tierra Verde, F133715

Re: Reinstatement of Corporation

I have enclosed a-check-for $300.00 to reinstate-my corporation for last year and this
year. After talking to a representative regarding my situation she advised me to write this
letter and ask for forgiveness in not filling out the proper UBR report. | never received
the form the first year to fill out due to the fact that we moved and our address was still
listed at both residences and we had postal problems. Upon receiving this years, which 1
do not recall that [ did, [ must of checked my paperwork past and present and did not
have anything to go by so therefore I did not realize that this was needed until I found out
from calling the state on another issue that my corporation had lapsed. Being a small and
new business owner I had and still have a lot to learn. I appreciate your help in giving me
the opportunity to explain my situation and I seriously hope that you can and will give us
a break in this reinstatement of my corporation. I appreciate all your help and look
forward in hearing from you.

Sincerely, _

Mark R. Pelletier
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