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Crescent Development Inc. 2.5, ...

Phone. 334-367-2431
Fax 228-497-5131

April 24, 2001

RE: Creécent Development, Inc.

Florida Department of State
Division of Comorations
409 East Gaines St.
Tallahassee, FL 32399

To Whom It May Concern; . . -

Unbeknownst to me, my corporation was apparently dissolved in September of last year. My registered
agent was listed as the CPA that | had used previously. When | quit using this CPA, our
communications were not as good as they should have been, and | did not receive mail from them.

In conversations with your department, | was told that the reason for dissolution was that my UBR was
not received after being sent back for a missing FEI number. | did not know that there was a problem,
as | recalled mailing the original UBR along wih my check for $150.00, and my check cleared the bank.

| respedtfully ask that my corporation be reinstated without a penalty fee involved, as | was clearly not
trying to avoid timely filing or payment (once aqgain the State received the money),

I send along a check for 2001 in the amount of $150.00 in- hopes that you may give my request
favorable consideration.
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Sincerely,

M. J. CBmmiskey, Jr.
President
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