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October 10, 2005

Account Representatives, Inc.

DBA Southern Homes

169 South Beach Dr.

St. Augustine, FL. 32084

.

To Whom It May Concern:

I recently discovered that my corporation Account Representative Inc. has been in
inactive status. I have never received a renewal notice in the mail since my company’s
inception. I spoke with someone in Tallahassee today and she pulled up my file and
found that the first notice had been returned and marked undeliverable. She said that the
penalty would be waived and I should remit $750 to reinstate along with the Corporation

Reinstatement form and this letter. If you need anything else please do not hesitate to

call me at 904-537-3457.

Sincerely

Sally Vermeulen



