DOCUMENT# P99000008780

1. Corporation Name

100 OLDE MANDARIN, INC.

Principal Place of Business Mailing Address
11353 SAN JOSE BLVD. BLDG. 100 HA53-$AN-JOSE BLVD—BLDG 100
JACKSONVILLE FL 32237 JACKSONVILLE 02257
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100 Olde Wandarin, Tuc.
71363 San foce Bowlevard Building 100

Jacksoncitle, 74 32223
October 17, 2000

Via Certified Mail

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Request for waiver of Penalty for Reinstatement for 100 Olde Mandarin, Inc.
To Whom it May Concern,

I have filled out the form for reinstatement for the 100 Olde Mandarin, Inc. It is my
responsibility to file the form for the Department of State. 100 Olde Mandarin, Inc,
was formed by our attorney, or the registered agent John R. Crawford, in January of
1999. The corporation was formed for the purpose of building and owning a
commercial office building. It took substantially longer to build the building than
first anticipated.” The building was not completed until April of 2000. We did not
move our office to the building until May and we didn’t start to receive mail at that
address until June. We forwarded all of our mail from our previous address to our P.
O. Box. The mailing address on the notice of dissolution form was to the building.
When the first notice should have been sent out the building was not completed. All
of the mail should have gone to our P. O. Box; however we are aware of other mail
that was sent to the 11363 address Building 100 that did not make it to the P.O. Box.

We did not receive a second notice either, probably because the first one was sent
back. I apologize for the mistake. Yes, it is our responsibility to find out where the
notice is and file it at the proper time. My only defense for that is this is the first time
I have had_th,e,responsibility to file this and I was not aware of the timeframe.. Ifl, or
anyone else in the office had received the notices then we would have filed
immediately. Because we didn’t it was left up to me to know when and where to find
the notice and I was not aware of either.

1 called your office upon receiving the notice of dissolution and someone told me to
send in the form, the original filing fee of $150 and a letter explaining the
circumstances of the late filing. If you have any questions regarding this matter
please do not hesitate to call me at 288-6161.

Mérk C. Healy .-~ "+ -~ P R
Vice President & CFO o - :




