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April 8, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

I did not receive a reporting form in 2001. I contacted the Department of State approximately 2
weeks ago and was told that it was mailed and returned to you undeliverable. My address had
changed in 2001, you were notified, however, the reporting form was still sent to the wrong address.
1 was told that I would not be penalized due to this error on your part and that my reinstatement fee
would simply be the regular corporate fee from last years reporting period and the corporate fee for
2002. I've enclosed a check in the amount of $300.00 to reinstate my corporation, the Center For
Leadership Development. I thank you in advance for taking care of this for me.

Sincerely y'ours\,@
Jog ﬁ

President

P.O. Box 9003

Coral Springs, Florida 33075

Ph: 954-977-6728 Fax: 954-341-0269
Email: CtrLeadershipDev@msn.com




