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As per our conversation on June 6. 2002. T filed the articles for incorporation on November 24, 1999,
I was not aware of any paperwork or reports that needed to be filed for this corporation. Therefore I
did not submit the required 2000 uniform business report to you. In January of this year I was made
aware of this requirement by my accountant and I immediately called your office and found that I had
been placed as a inactive corporation. I would greatly appreciate it if you would consider waiving the
penalties in order for my corporation to be reactivated. I have enclosed a check for the required
amount. If you need any additional information please contact me at 727-845-3300.

Thank you

John Tuccio




