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March 8, 2001

To Whom It May Concern:

1 am writing to request a one time waiver of the corporation reinstatement fees for the following
three corporations- Harlan Management & Development Inc, J&H Contractors Inc, and H20
Tropical Designs Inc. My client, Harlan Betts, is the president and owner of all three corporations
which were all incorporated in 1999. My client recently applied for workers’ compensation
insurance and was informed that his corporations had been dissolved. He never received the
corporation annual reports and was unaware that he needed to renew his corporations on an
annual basis. Attached to this letter are corporation reinstatement forms for all three corporations
and checks for $150.00 for all three corporations for both the year 2000 and 2001. My client is an
honest and hard working person who pays all applicable taxes and fees on time. In the future,
please mail all corporation annual reports to the address on the corperation reinstatement forms.
Thank you in advance for your assistance and please don’t hesitate to contact me with any
questions you might have at (305) 653-7350.

Sincerely,
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Andrew Sacol
Certified Public Accountant



