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April 29, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

I am writing to you in the hopes of having my. corporate status. re-mstated and annual
filing fees brought current for 2002 and 2003.

I did not receive any paperwork regarding renewing for 2002 after paying renewals for
2000 and 2001. In both of those years the fees were paid in January of the year as soon
as the paperwork came in.

The fact that I had not paid was brought to my attention by my accountant as part of his
review for filing my income taxes, otherwise I might stiil not have found this omission.

I would ask that consideration be given to waiving the penalties for late filing; my
accountant says he will remind me to take care of all future filings, on line if possible.

I have enclosed a check for $300.00 to cover last year’s and this year’s filing fees along
with a completed re-instatement form.

Thank you for your assistance.

R. J. Selva
President

RJ TAS Corp.
6753 Thomasville Rd. Ste. 108
Tallahassee, FL. 32312



