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General Phone & Sgcurity Systems, Inc.
7101 Princeton Place
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813.621.6669
License #E10000079

2/21/03

To whom it may concern,

While speaking with one of the staff at the Dept. of Corporations, this past Friday,
about the specifics of corporate reinstatement and my particular situation, I was advised . _
to write this letter of explanation.

~ ~——This‘corporation-is-a very‘small*family owned company consisting of myself Who
does the sales and installation and my wife who performs all of the office functions and
bookkeeping on a day to day basis. Since 1990 this operation has worked rather well as
my wife used to run a rather large Periodontal office in Temple Terrace and is adapt to
details.

However, in February of 1999 my wife’s father became terminally ill and required 24
hour care at home which became the responsibility of herself and her sister. For the next
two and one half years, I would forward the calls to my cell phone and she would pick up
the mail once or twice a week and deal with things as best she could under the
circumstances.

I cannot say for certain if we ever received a report in 2000, but I do know for
certain that I never saw the 2000 nor the 2001 report. My best guess would be that during
this extended time of twelve to fourteen hour shifts of nursing combined with two hours of
commuting, it was either overlooked or misplaced.

Omissions of this magnitude are not normal operating procedures in this office, as she
is normally extremely detail oriented. It is for this reason that we sincerely request that the
penalties be set aside and our enclosed check be accepted as payment in full for
reinstatement. . _

I want to thank you in advance for your consideration as well as your assistance in
this situation which is most embarrassing.

Sincerely,




