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September 7, 2006
To Whom It May Concern:

In July of this year, I sent in my renewal for my Motor Vehicle repair registration.
At the end of August I got a reply saying it was denied as my company's status
with your department was listed as inactive. The accompaning copy of that status
says it has been inactive since 2004. The registered agent listed was an
accountant we ceased using in the beginning of 2004. Needless to say, he never
notified us of his filing for dissolution, and , I am sorry to admit, I never paid
attention when filing with you department time came around, as I never received a
renewal form.

I contacted your office this morning (9/7/06 12:20 p.m. 850-245-6059 x 4) to
find out how to correct this ommission. The young lady was very helpful in
_directing me to the web site, and the proper form to fill out. She diso said the fee
would be $450.00 plus $8.75 for a Certificate of Status, which T am enclosing.

T am deeply sorry for this oversight and the inconvenience it has cost you and your
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