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Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Representative:

| need your help. My father's death has forced me to deal with an ongoing
probate issue. Wills, probate and all the misery that goes with it.

During this time of sorrow, | also have had to deal with serious health problems
to me and to my husband. He lost an eye a few years ago and recently had a
serious threat to his only good eye. He also is undergoing some major prostate
and colon surgery.

Because of having to deal with these serious health issues and with the
seemingly never-ending paperwork with my father's death, | forgot all about my
filing for my small, one-person corporation. It hasn't done much business in the
past year ... but | don't want to lose it. | can’t afford to pay the stiff penalty. | beg
for your understanding with my problems.

| don't remember seeing the form. Maybe it didn't come ... or maybe it got mixed
in with all of Daddy’'s mess.

As soon as | realized there was a problem (when a friend mentioned it), | quickiy
went to the Internet and downloaded the file. | didn’t wait another minute. | hope
you understand | pay my bills on time.

Please accept my $150 payment and reinstate my corporation. | will be forever
grateful. God bless you for your kind assistance.

Sincerely,

Ll D it

Karen A. Smith

President

Key Professional Services of Florida Inc.
Document # V46916

Mailing address: PO Box 292643
Tampa, FL 33687-2643



