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Monday, October 09, 2000

Florida Dept of State
Division of Corporations

PO Box 6327

Tallahassee, FI. 32314-6327

To Whom It May Concern:

After our numerous conversations in regards to my Corporation Re-Instatement, here is the letter
of explanation and a $300.00 check that was suggested to me.

The. first issue s the failure to file my Annual Report. A report was not filed because the
Renewal Forms were not received by mail. This was not a deliberate attempt to avoid filing by
my company.

To complicate matters, I had a family emergency that took me out state from July through
October. My mother was diagnosed with Alzheimer’s and I moved her to Florida to be close to
me. I also had a Change of Address in October of 1999, caused by a marital separation, which I
submitted to the US Postal Service at that time. I did finally get notices from you in May 2000
and have been responding to your Office’s request.

The other matter is the original request for $900.00. This request would cause a financial
hardship at this time. I hope that due to the unusual circumstances, that the enclosed $300.00
check will be satisfactory. I sincerely appreciate your consideration and understanding on this
matter. Thank you in advance for your help.

David A. Tanner



