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COUNSELING & CONSULTING PROFESSIONALS, INC.

August 16, 2004

ToWhom it may Concern:

It has recently come to my attention that I have inadvertently allowed my corporation,
Counseling and Consulting Professionals of Florida, Inc. to lapse in 1993. This was not
my intention, but arose out of my lack of understanding of the requirements for
maintaining the corporation.

In 1991 I moved my office location. Around that same time a partner who had been
handling some of the administrative duties left the business. [ now realize that the annual
report form for the corporation must have been sent to the old address, and apparently not
forwarded to the new. As I had not been handling these issues I was not aware of the
lapse, and as a result have not filed the yearly Corporation fees each year.

I would like to reinstate the corporation and have enclosed a check for $2015.00 to cover
the yearly corporation fees due to date. 1 am requesting that the reinstatement fees of
$600.00 be waived as 1 did not receive the forms for filing and was unaware of the
process. Please find a letter from my accountant enclosed as well.

I appreciate your help in this matter.

Sincerely,
M. Leslie Owens

321 Northlake Boulevard ¢ Suite 206 * North Palm Beach, Florida 33408 » (561} 842-7990
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