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THE TAX SHOPPE

932 SW Bayshore Blvd.
Port St. Lucie, FL 34983
~ (561) 879-2895
(561) 879-2894 Fax
Email: taxshoppe@efsc-fl.com
http://www.efsc-fl.com/taxshoppe.htm

September 12, 2000

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Re:  Kings Plaza Inc. Ref Nr: 611360
Dear Sirs:

Enclosed you will find correspondence our client received in late July/early August.
Please be advised that the reason this information was sent to your office late, was that
the original documents were mailed to an incorrect mailing address. Upon receipt, they
were mailed in promptly from the correct mailing address below.

c/o Ahthony Altino
189 North Caprona Avenue
Port St Lucie, FL 34983

Please correct your records with this mailing address. Further, the owner requests relief
of the additional fees due to the error. Please contact our office or their office directly

with your decision.- —— - L

We look forward to your favorable response.




