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Tallahassee, Fl1. 32314

To Whom It May Concern:

I'm writing to request that an except be made in the reinstatement fees, required with
this form.

In October of 1999 I had a loss of a child as well as a partner in business, I've
enclosed a copy of the death certificate. For the last two years I’ve spent in legal
Mombo, jumbo,along with dealing with a loss, and have paid very little attention to
business at hand.

A few weeks ago I went on the web to check some corporate information, only to
find that Pump & Motor Corp is listed as inactive. I’m sure forms were sent, how-
ever I don’t remember receiving them. I’ve gone ahead and filled in this form that

I requested. I’'m also sending in a check. Please advise if this request can’t be grant-
ed and the actual doltar amount that is required.

Thanking you in advance, - L
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