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December 4, 2000

Director
Florida Department of State
Division of Corporations

Dear Director,

RE: Panhandle Foods, Inc. Corporate Reinstatement

I am writing to you this letter of explanatlon to respectfully request you allow Panhandle Foods, Inc. to

reinstate their corporate status by paying the annual fee and forgiving the penaity:~ Ther¢ Were exteniiating -

circumstances regarding the Company’s situation that | ask you to consider.

The business was incorporated 1999 but did not have any activity until October of 2000. The Director of
the Company has just moved to Florida in 2000 and did not receive his annual report. Itis possible that the
report was lost in the mail. The Director was unaware the annual fee was required, had he known the fee

was due he would have paid it.

_The Corporation is new to Florida laws. We respectfully ask that you waive the penalty portion of the fee
and reinstate the Corporation to active status. Panhandle Foods, Inc. ‘and T would deeply appreciate your
approval of my request. I earnestly appreciate your consideration.

Sincerely,

IHochad (Lo

Michael P. Campbell, C.P.A.



