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Trim Bookkeeping & Tax Service, Inc.
6683 Crill Avenue
Palatka, Florida 32177
386-328-4164 Phone
386-325-0804 Fax

March 17, 2005

Dept. of State

Div. of Corp.

P.O. Box 6327
Tallahassee, Fl. 32314

Strange Lathing & Plasten'ng, Inc.
. _112_Eberhard Avenue_
Palatka, Florida 32177
FEI: 59-3605612
P9O%000097318

Attn: Michelle Milligan

This letter is to request reinstatement of the above mention client. 1 mailed in a check in
2003 to file their annual report along with a letter requesting abatement of penalty. 1 had
an employee working for me that didn’t send the annual report in and it wasn’t
d1sc0vered unti! after she was fired. When I spoke with you on the phone yesterday you
“advised me that the report was mailed back to my client for a signature. My client never

-recetved it back in the mail. Therefore 2004/2005 she did not receive a notice to renew
her cooperation. 1didn’t discover the problem until I had to look at her articles on line,
I'm enclosing a check for 2004/2005 filing fees since you already have 2003 fees. Thank
you for all your assistance in helping us get this problem resolved. If you have any
questions please feel free to contact me at the above number.

Thank you,

Lisa Wiggins
Accountant
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