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Law Offices
GOULD & COMPANY, P.A.
6535 Allison Road
MIAMI BEACH, FLORIDA 33141

July 26, 2004

Florida Secretary of State
Division of Corporations
Reinstatement Section

Re: BUCKEYE, LLC
Dear Secretary of State:

Please be advised that 1 represent the above company and Ms. Liliana Cobo regarding the
renewal/reinstatement of her corporation. Ms. Cobo failed to renew her corporation on time because
her mail was not properly forwarded to her new address in Miami, Florida. 1 finally realized last
week that the corporation had never been renewed, when I was online.

Therefore we ask for your consideration and please waive this penalty fee since Ms. Cobo did not
receive her mail and it is for this reason that she did not renew her corp.. We have included the usual
renewal fee of $50 for 2002, 2003, and 2004 for a total of $150.

If you need anything else, feel free to contact me.




