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10. | certify that | am an officer or director or the receiver or truslee empowered to executa this application as provided for in chapter 607 Ms Wadify that when filing
this reinstatement application, the reagon for dissolution has been gliminated, the corporate name satisfies the requiremen?s of section 607.0401 or 617.0401, F.8., that all fees
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To: Whom It May Concern,
|

‘I am currently interned in Avanti rehab center near Leesburg, Florida (admin phone
number 352-787-3545) because of a series of heart attacks I have experienced
since !August 0f 2000 and in March of 2001 and a stroke suffered about a year prior to
this. I am currently under going treatment for my heart. As a result I have not been to the
business address listed on my incorporation papers in close to 2 years and was not aware
of a due UBR, hence a friend has discovered that I am in a dissolved state with my
corpo'ration Rat’s Hole Inc. and he has been told I need to file the enclosed documents
with a check for $300 for the $150.00 a year filings I missed in 2000 and 2001. I would
hope dearly my circumstances would waive any penalties and I can be re-instated as soon
as posmble All of above can be verified via medical records if need be. I am very sorry
that I was unable to receive and complete the reports and want to make good on keeping
my corporatlon in good standing with the State of Florida. Any consideration you may

. give. me will-be greatly appreciated.. If there.are.any.questions.or.concerns feel.free.to. call—

me in my room at the rehab phone number 352-314-0576,
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