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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL, 32314

Mr. A. DUNLAP,

I am writing this letter 1o request a review and waiver of fees for the reinstatement of my
corporation, RIGHTSIZING UNLIMITED, INC. My document number is F94000003598.

In December of 1995, we moved from our long term residence of 334 N, Fletcher Ave.,
Fernandina Beach, Fl to 109 Johnson Lake Rd, Yulee, FI. When we made this move we sent
address changes to all of the required I'ederal, State, and County agencies that require notification.
Your office was one of these notified.

During a civil casc over a disputed contract in mid December, 1 found out that authority to
transact business for my corporation was revoked on August 23, 1996. This revocation was due to
not filing the annual report and paying the $200.00 fee due May, 1, 1996. This is when ]
contacted you.

The required paperwork was never sent to my new address from the Division of Corporations
for any filings in 1996. We have spent the last 6 weeks verifying from each Federal, State, and
County office that our change of address was received and when il was received. Every other
department that we report to in the State of Florida received and ENTERED our change of
address in the Jan/Feb 1996 period. We received our Department of Revenue forms, our State
Sales Tax DD-15'%, Unemployment Comp forms, Department of Labor Quarterly forms,
Department of Citrus Reports, Department of Agriculture license renewals, cic. Every Federal,
State and County office that we continue to conduct business with has our current address which
was posted from our address change in December, 1995, As is the case in all address changes,
none of the Federal, State, or County offices we checked with stated that they never send back a
notification of the completion of the address change. The standard assumption is that it is made
correctly. As a back up, the address forwarding feature of the U.S. Postal Service should have
forwarded the annual repori forms, but the U.S. Postal service said that many items are lost when
address forwarding is used to transfer mail 1o your new address.

It is my belief that our change of address was just lost in your depariment and never got entered
into the computer. Thus, I am now in a penalty position for which I do not deserve. We
conducted the proper business notification state wide.

Therefore, I am requesting that my case be reviewed and that the penalty fee of $175.00 be
waived. I will gladly send in the $200.00 and any required interest that is required, but having 1o
send an application for reinstatement fee of $175.00 is penalizing my corporation unfairly.



