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 April 24, 2002

. Division of Corporations
Secretary of State
Tallahassee, FL
Attn: Eula

Re: Tucker Hill Mobile Home, Inc.
Document Number V28910

Dear Eula:

Please find enclosed herewith an application for reinstatement of the above referenced
corporation. Please accept this letter as a request to waive the penalties for the following
Teasons:

1. My father, Ben H. Ervin, is the only surviving officer and director-of said corporation.
He has been unable to manage his affairs for the past <7 years, and in 1996 , gave me power of
attorney to do so. At that time, he was already forgetful, and I was not even aware of the
existence of this corporation. :

2. The corporation’s registered agent, who I believe is now deceased, never contacted me i
when he retired and closed his office, which was also the corporation’s principal office. He
never took any steps.to resign as registered agent, and therefore, no notices from your office were
“ever received by anyone connected to the corporation or my family since approximately 1995 .

Thank you in advance for your consideration of my request.

Very truly yours,

Pas

Guy Ervin

GE/



