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The Law Offices of

orner -_%jay;fe%/ ) o3

319 Hibiscus St., West Palm Beach, FL. 33401
PHONE: (561)-650-8139
FAX: (561)-650-5146
www noinet.com

Friday, March 16, 2001

Deparmment of State
Divisian of Comorations
Ruinstaternent Department
PO Box 6327

Tallahassee, FL

RE: Reinstatement of Donna Barfield, P.A. and waiver of reinstate (ees due to failure 1o receive annbal report

Dear Michael:

Please accept this letter as a formal request that the fee, other than the $300.00 portion of the $900.00 fee be waived
by the Department of State. Alter contacting your office this moming, | learned the annual report was sent to 9200
South Dadeland Bivd, Miami, FL., a previous address of this Firm, and were returned to the Department of State. On
September 22, 2000 the above referenced Professional Association was administratively dissolved for failure to file
its annuzl report, '

T apologize for the {orgoing, and am submitting my application for reinstateiment along with the payment ol $300.00
and this letter, | have requested CSC to assist me the reinsulement in order to complets the precess more
expeditiously, [ appreciate your assistance in this matter, and if further funds or information is needed. please do not
hesilaze {0 contact me,

Sincerely, ‘

3
ha RBarficld
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HO1000027911 6
LOCATION:561 650 8146 RETIME  03-16 '01 15:57
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~ ACCOUNT NO. 072100000032
REFERENCE 081612
AUTHORIZATION" : @&%;;jii:z
COST LIMIT $ 300.00

ORDER DATE March 16, 2001

ORDER TIME 8:44 AM
ORDER NO. 081612-005 '
CUSTOMER NO: 9238A

CUSTOMER: Donna Barfield, Esg
Donna S. Barfield, Esg

319 Hibiscus Street

West Palm Beach, FL 33401

DOMESTIC FILINGS

NAME : DONNA BARFIELD P.A.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward, ext. 1135

EXAMINER'’S INITIALS

89238A

please gVe
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