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Dear Sll‘ or- Madam

The above referenced corporatxon was. located in New Jersey and apphed to do busmess:

; ‘in the state. of Florlda The address supplled to, the state was the old New: Jersey address
The ‘corporation - has smce left New-‘Jersey and is now located 1n-Flor1da at .thé: above

' ”-'n.‘,address L
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L The state of Flor1da was, 1nadvertently not notrﬁed of the change of address and hence the e
corporatlon never recelved the 1999, 2000 or. 2001 Uniform' Business’ Reports The;,
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o corporatlon was' relymg on- out51de professronals to make sur¢-that. all ‘the ‘necessary

o paperwork was. tlmely ﬁled and-'was' unaware .of thlS 51tuat10n unt11 it was brought to-their A
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o Wei request abatement of all late fees and penaltles for reasonable Causé: The corporatton . -
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*did not recelve any notrces that the Form was' dehnquent or: that the corporatlon wotild be e

made 1nact1ve All ﬁhngs from the state were sent to the New J ersev address that is. on‘
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