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Donald L.. Best Jr.

Best Incorporated

45 Turtleback Trail

Ponte Vedra Beach, Fl.
32082

904-543-1444

October 23,2000

To whom it may concern,

I recently received your “Certificate of Administrative Revocation™ for Best Incorporated because
[ failed to file it’s 2000 Corporation Annual Business Report. |

Being a new Florida corporation, I was not aware such a yearly report existed and because of
relocating to Jacksonville and having a change of address, I somehow did not receive the “Business
Report™ from your office to file.

1 did make an effort to notify everyone of my change of address and inclosed are copies of some
Corporate and State forms which show my new address. Some how your division was missed.

[ spoke to one of your office representatives and was told to file the application I just received for
reinstatement, forward a check for $150.00 and give your office a written explanation as to why the

“Corporate Annual Business Report™ was not filed in a timely manner. ) _

Your co-operation, understanding and help in this matter would be greatly appreciated.

Respectively Submitted,

Donald L. Best Jr.




