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Capital Protection Inc.
19720 Robertson Street
Orlando, FL 32833

Phone: (407) 380-0563 FAX: (407) 657-9612
January 15, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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To whom it may concern,

After speaking with the representative on the phone during which I was inquiring why
my corporation was put on in-active list. It came to my attention that you have probably
been mailing the forms to the wrong address. For in February 2002, I moved to 857
Wages way, Orlando F1, 32825. In November 2002 I moved to a new residence. Do to
all the stress related to the 9-11 situation, moving, economic issues and other health
matters I quite didn’t realize that I was suppose to file the corporation returns. Since
there was no mail coming into my new address this also helped with this over sight.

I questioned my wife on the issue and she assures me that no such documentation has
been in the mail. I am attaching to this letter the reinstatement form with $300 for the
2003 and 2004 report fec and I am formally requesting a dismissal of the re-instatement
fee. This has been a very hard year for all of us. And we could really use your sympathy
and your benevolence. '

I’'m also notifying you of my new mailing address: 19720 Robertson St., Orlando, FL
32833. If you check public records you will see that I moved on November 2002. I also
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attach a-copy-of my drivers license.with the wages way_address which I need to change. =~




