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November 7,2003

Florida Department Of State
Division Of Corporation
Corporate Records

PO Box 6327

Tallahassee, Florida 32314

Subject: Corporate Reinstatement
To whom it may concern,

My name is Stan Coulthard, I’m the president of Common Sense Systems. I
_received.a.notice.that. my_corporation. had-been.dissolved.-l-did:not-receive ==~ - =— -
notice to take any kind of action, prior to the dissolution notice. I called
your office and was told to down load corporation reinstatement form, fill
out and send it in with one hundred and fifty dollars, I asked if I needed to
do any thing else and I was told that nothing else was necessary . I got the
form back and was informed that I owed another six hundred dollars. 1
called your office again and talked to Marquitta, she told me that I should
have included a letter stating why we did not send in the corporate fee.
Please accept this letter as explanation. This sequence of events has
happened over the last three years. | have my companies mail sent to a PO
‘box. 1 have never failed to get the dissolution notice but I have never
received any other notice to send in the corporate fee. Please have someone
look into this. It has been obvious that you have my correct mailing address.
I am a very small business and I have never turned a profit. [ work at Home
Depot to actually make a living. Any help that I you can provide will be
greatly appreciated. It was all I could do to get the one hundred fifty dollars
together, any more money right now would truly kill my dream to get this
company self supporting.
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Thanks for your hNelp

Stan Coulthard
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