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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern

My name is Stan Coulthard, [ am the president of Common Sense Systems. It has
come to my attention, that the State of Florida, Department of Corporations has dissolved
my corporation, because [ did not send in a document, and a $150 fee. I am very sorry
that I did not comply with the rules, but I did not receive any notification that I needed to
send any forms or fees. This is the first year that [ have been incorporated, so I did not
have any history of what to expect. | did not know that [ was required to send in a
renewal form, and fee. I have learned an important lesson. Next year if | don't receive
some form of notification Twill surely make contact with your office and make sure that
all matters are taken care of,

; I humbly ask that your office grant me grace, in the paying of a fine. This is a part
time endeavor , and to say that 1 am cash strapped would be an understatement. My full
time job is at the plumbing department at Home Depot. My company has yet to actually
earn any money, we are still in a developmental stage. | can assure you that this was not
an oversight, or a way to avoid my obligations,I truly did not receive any notification that
[ needed to do anything. I can truthfully say that this will not to happen again. Thank you
so much for your time, and consideration.

Respectively

Stan Coulthard,
President Common Sense. Systems —~




