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February 13, 2003

Dear State of Florida

I'am writing to revoke the dissolution of my corporation. I became aware-of-this ~  —
yesterday when I went online to try and update my address. [ have moved 3 times in 3
years because of a divorce.

I have always sent a change of address card to the state but it never seems to get to all the
necessary offices. | had to call several times to get my sales tax forms corrected. I
understand you are very busy and short staffed but I have made every effort to keep my
records current with you.

I never received the uniform business report for 2002. I have always paid on time. ] have
filled out the correct forms, which I found online. A very helpful man named Tyrone
walked me through the process and told me what to do.

Enclosed is the check for $300, $150 for 2002 and $150 for 2003. I would appreciate it if
you would wave the extra fee since I feel this not my fault. I am a one-woman company
trying to make a small business run.

Thank you for your help!
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Beth Reynolds

The Photo-Documentary Press, inc.
2247 14" Ave North

St. Petersburg, F1 33713
(727)327-1106



