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02/19/2007

Florida Department of State
Division of Corporations
Corporate Records

P. O. Box 6327
Tallahassee, Florida 32314

To Whom it may Concern,

I never received my renewal form for Goldmark LLC in 2003. [ just learned that the
corporation was not up to date when I applied for my fictitious name renewal. [ have
enclosed a check for $250.00 to cover $50.00 for each year missed and ask you to waive

the$100.00 reinstatement fee because I never received the renewal at our farm address.

Please let me know if there is anything else I need to do to expedite this.

Thank you,

Todd Quast, Genéeral Manager

GoldMark Farm
5290 NW 130th Avenue
Ocala, FL 34482-1712

Farm: 352.369.3377

Fax:

352.369.3375



