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ALL POINTS INC., REALTY

Michelie Milligan
Division of Corporations
PO Box 6327
Tallahassee FL 32314

“Dear Reader
IiE: Renewal

T don’t know why the annual report was not received by me and not retumed to
yourselves—-but I have had major issues with the post office.

I now have all my mails going to a post office box and routine bills either have automatic
bank withdrawal or are charged to my credit card.

It has always been my policy to pay bills as soon as they arrive and would have paid the
regular renewal had I received the forms. When I discovered the renewal had not been
paid I requested a form and paid the late charge for a total of $550 but would like to

request a return of the $400 late charge since [ never received the annual renewal form.
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