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To Whom It May Concern:

I am writing this letter in hopes of gaining your support for my request to wave the
Reinstatement Fee, for not filing an Annual Report. T am new in the business world, as far as
being a corporation, and was unaware of this requirement. I made the mistake of allowing my
accountant to file the necessary papers to become a corporation and I never saw any of the letters
that you sent to the Starfish Lane, in Tampa, as I had moved to Jacksonville.

In these very trying times starting a business, [ would be very grateful if you could assist me
by waving the additional fees. Now that I am aware of the process, it will not happen again.

Thank you for your time

——rEm Sotnew

Tom Barca



