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AUGUST 20, 2001

FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS

TO WHOM IT MAY CONCERN,

RECENTLY, WHILE FILING FOR TAX EXEMPTION, I FOUND OUT THAT MY CORPORATION HAD
NOT BEEN RENEWED. AFTER MANY CALLS , I WAS TOLD THE FORM WAS RETURNED TO YOUR
OFFICE NOT DELIVERED. AT THAT TIME I WAS MOVING MY OFFICE TO A NEW LOCATION, AND
~ TSOMEHOW 1T DID'NOT GET FORWARDED, BECAUSE-OF IT-BEING SUCH-A-BUS Y=TIME-:DID NOT- _ -
NOTICE I HAD NOT_RECIEVED.IT.EOR-THE YEAR.

I WAS ADVISED TO WRITE THIS LETTER WITH THE FORM COMPLETED AND TO ASK FOR A WAIVE
OF THE REINSTATEMENT FEE BECAUSE I HAD NOT RECIEVED THE FORM.

ENCLOSED IS A COPY-CF THE FORM I SENT THE BUREAU OF COMPLIANCE AND I HOPE THIS IS
THE CORRECT FORM TO HAVE THE CORPORATION REINSTATED.

PLEASE ADVISE ME OF WHAT NEEDS TO BE DONE AND THE FEE IF ANY TO CORRECT THIS
SITUATION IMMEDIATELY.

THANK-YOU.

S Y, :
PATRICIA STEPYENS
PRESIDENT




