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" "Dear Sirs or Madam,

_...signed this letter.
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Bruce F. Roberts & Associates
Tax Accountant — Management Consultants
P. O. Box 17937
Sarasota, Florida 34276-0937

Phone 941-921-2116 Fax 941-922-8865

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: American Marine Upholstery, Inc.
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Enclosed please find the Corporate Reinstatement form for the above-mentioned
client, and a check for $300.00 to cover the renewal fees for this document.

The check is for two years ( 2001 and 2002 ) Corporate annual renewals.

We are requesting an abatement of the late filing fees for the following reasons:
The non-payment of the 2001 renewal was not intentional. They never received any of
the renewal notices. The address for the corporation, while correct, is out in a very rural
area of Manatee County. Their mail service in the past year has been very poor due to
the multiple letter carriers that have been on the route. In addition their mail box is
routinely vandalized, destroyed, and even stolen. Therefore the notices from the state
never arrived! »

They will be opening a P.O. Box soon and will have the corporations address changed
to-that, so this problem-will not.happen-again. -

If you have any questions, please contact myself, or my clients who have also co-
Thank you for your assistance.

Sincerely 7

Bruce F. Roberts Jdmes L. Gorskey . Tami M. Gorskey
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