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July 2, 2001

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: Steel Art and Design
P 99000028359

To Whom It May Concern: |

On March 14, 2000, I mailed the UBR appropriate paperwork and check for
$150.00 for the annual fee for the Steel Art and Design corporation to your office.

I am now aware that this check has not been cashed nor returned to my bank. As a
result, the corporation has been dissolved for the past two years.

I had no notice of this error or failure to follow up on my part, but kept on operating
and paying the taxes and insurance as if everything was in order.

I spoke to your office on June 26, 2001, and explained the situation to them that
only by a review of the 2000 bank account did I discover the uncashed check to the
state. Having not been incorporated before, I did not know what paperwork I should
have received. I am enclosing, along with my admittance of blatant stupidity, a
check for $300.00 and asking your office to waive the reinstatement fee for the
period of non-payment.

Thank you for your consideration and the courtesy extended on the phone by your
department - members. ' -~ — ~ -

Sincerely,

HAROLD A. GOULD W

Steel Art and Design
7081 SE 150 Avenue
Morriston, FL 32668
352/528-4679




