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William And Mary Elmore
199 Washington Ave.
Indialantic, FL. 32903

4-17-00

To whom it may concern.

In June of 1998 my wife and I started & business known
as Realtor Support Services. Upon the advice of our accountant we were
incorporated in November of the same year. Due to the fact that our
license said we needed to have a commercial address we rented a small
room from a friend that owned property in a commercial location. A
short time later we had a disagreement and ended up moving our
business to our home. We did file a change of address but, at the time 1
did not even think to put in a change of address with the State of Florida.

1t wasn't until our accountant told us that we needed to
pay our annual corporate fee that we were told our corporation status is
was dissolved. The reason that I am writing this letter is not to blame
anyone else for our mistakes it is to ask for help from the State of
Florida, You see even though we are a corp. we are 2 small one (My wife
and 1 own and work the business) There was certainly a calamity of
errors that led up to the dissolution of the corporation. It would hurt us
VERY much financially if we have to pay the regular fee to reinstate our
corpaoration as a matter of fact, financially we are unable to pay it at this
time. Is there a way that I can just pay the 150.00 fee to reinstate it. 1
spoke with one of your customer service Reps. that said in some
instances they will allow people to pay the 150.00 and she suggested that
I write a letter of explanation and ask for this special favor from the
State.

Please help us as we would like very much to get this
matter cleared up as quickly as possible. We have lost enough sleep over
this and the thought of having to operate as a sole proprietorship this
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year would wipe out our business. Please contact us as soon as possible
with your decision and instructions. If the state grants us special favor

we will do whatever possible to see that The state has any and all paper
work that it needs to make this possible. '

Thank You,.

William & Mary Elmore
321-768-0245 home |
321-431-2625 cell phone
321-725-7661 fax

P.S. Please feel free to call our cell
phone with any question that we can
answer. '



