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William P. Cogburn

ACCURATE GLASS & DOOR, INC.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Reinstatement #P99000028678
To Whom It May Concern: -

Please let me take a moment of your time to explain the lapse in the corporate license for
my company. You can see from my records that the company was established in March
18, 1999. Iam a first time business owner. I had gone to an accounting/management
company to assist in setting up the company. Unfortunately, there were a few things they
did not make me aware of, one being the renewal of the corporate license. We have since
moved to Lee County from Palm Beach County and have maintained all other licenses
and permits without any problems. I have even acquired my contractors license.

It was not until my wife inquired about the unemployment taxes and forms not being sent
to us that she discovered the Corporation had been dissolved. We were very surprised to
hear this as we assumed, once incorporated, always incorporated. We were never aware
of a renewal process. We strive very hard to maintain a good solid business. We pay our
taxes and would have never intentionally let the corporation dissolve.

Enclosed is the reinstatement form, of which you will never see from Accurate Glass &
Door, Inc. again. Now that we know, I assure you the renewal will always be done in a
timely manner. I plead with you to understand my situation, and forgive my ignorance. [
am also enclosing a check for $300.00.for reinstatement, as we should be.due for renewal
again in January of 2002. Please forward all annual reports and renewal information to
the mailing address on the form enclosed.

I appreciate your kindness and understanding.

Sincerely,

Owner/President



