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~ Gold Coast Farms, Inc.

800 North Road Boynton Beach, FL 33435

March 7,2001

Ms. Michelle Mulligan
Department of Siate
Division of Corporation
P.O.Box 6327 =
" Tallahassee, Florida 32314

RE: FEI number 65-0206807
Corporation Reinstatement
Dear Michelle:

As per our conversation on 2-26-01, we are requesting a wavier of fees for the reinstatement of our
corporation. .

Our attomey who was the registered agent passed away. The attorney that took over his case loads seem to
let this matter slip through the cracks. We have not received any our annual renewal notices since 1999.

Please find the enclosed check in the amount of $450.00. This is the renewal fees for 1999, 2000 and 2001.
Along with the application for corporation reinstatement.

If you have any questions, please do not hesitate to contact us,

Thank you for ail your help with this matter.

&%}cﬁm\

Ann M. Fichera



