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1. Caorporation Name

PRODUCTS BY CAMEO, INC.
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
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To: Florida Department of State
Katherine Harris
Secretary of State

From: Leonard Schmidt
Date: October 12, 2000
Reference: Request for Relief From Reinstatement Fee

I am protesting the $600 Reinstatement Fee Products By Cameo, Inc. has paid because we
never received the first or second notice annual reports/uniform business reports.

Some redress should be provided to corporations who have not filed their annual reports
because of either the failure of the Postal Service to deliver notices issued by the
Department of State or by the failure of the Department of State to send such notices. No
viable corporation would knowingly fail to file the reports necessary to keep their
corporation active. -

Your consideration of this request respectfully requested.

1282 LaQuinta Drive #8  Orlando, Florida 32809  (407) 857-1620  FAX (407) 857-1636



