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To Whom It may Concern

| recently went on the mternet to get the document number for my corporatlon The Marc X,
Inc..(J51337) and discovered that it was inactive. Upon calling your offices, | was told that |
had been lnactwe since 1995 because no corporate report had been filed.

 The. Iast corporate report filed was f led by an accountlng firm, H.J. Swart and | ceased using
that firmin 1995. | did not reéceive the renewal for the report since it was sent to a P.O. Box .

_that was not familiar to me and the accounting firm did not contact me about renewal. Up until

that time, the report had always been filed by the accountant.

* Your office then sent me the reinstatement form and calculated my reinstatement fee to be
$ 1,915.00. | was then instructed to write a letter, explaining the situation, and to send the
amount with the form to secure the corporation’s reinstatement. It was also suggested that |
request a oertrt“ cate of status.

. Enclosed is the reinstatement form and my check for $ 1,923.75. | will not miss an annual
: report again.
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Ernest Victor Hill
~ President
The Marc X, Inc.

2430 Marc Court * Kissimmee, Florida 34744
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