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CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
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June 15, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

RE: James M. Munsey, P.A.

Dear Sir/Madam:

Enclosed please a check for $ 600.00 & Corporate Reinstatement paperwork to reinstate the -
above referenced corporation. We are asking that you reinstate the corporation & except the

$ 600.00 as full payment for the years 2002- 2005 and waive the reinstatement fee. The annual

report was sent to the old company address on Datura Street and was returned to you twice.

After moving we never received any correspondence from the state and time slipped away. It was
recently brought to our attention that we had not filed and thus the reinstatement papers attached.

Thank you for your consideration in this matter. If you have any questions please do not hesitate
to contact me.

SINCERELY ;
BERNARD J. ; ON
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