SECOND NOT@DCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE QMOR BEFORE 03/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $151).
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’ John F. Cullen Jr.

| August 25, 1998

Secretary of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Dear Secretary of State:

| am the resident agent for several corporations listed beiow. Earlier this year | was in
an aircraft accident which broke my back and have been quite incapacitated since, |
had left the annual reports at my office to be filed and thought that they in fact had been.
When | finally got back to my office (the accident happened in Central Florida) | could
not find a record or the paperwork. | called your office to verify filing dates and status.
When | did, your office informed me that in fact none had been filed. Your office asked
that | write a letter explaining the situation and ask that the late filing fee be waived due
to the extenuating circumstances in this case.

| will greatly appreciate any assistance you can give me in this situation.

The corporations | am referring to are as follows:

John F. Culien Construction, Inc. . Document # V03986
Gulf Aviation Inc. “ P96000031016
Qulf International Properties Inc. “ S07392
[gur “C" Construction & Property Management inc. “ M91056

isure Isle Develqpment Corporation “ P95000057091
FEAI\/IJ(/NV’ Bul}o/f'u S A e P?J’a,o ,05?7

As you can imagine | am panicked about the annual reports therefore the annual reports
are attached with the corresponding original fees.
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Office 165 Cessna Drive & Suite 300 & Port St-J&8 & Florida & 32
Ph: 850 229-7177 & Fax: 850 229-8470



