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August 20, 2001

Micheile Milligan
Florida Dept. of State
Division of Corporations
P.O. Box 6327
- ——Tallahassee. Florida 32314- - — - - - -

Dear Michelle:

Thank you for sending me the reinstatement application.

To reiterate, 1 filed my 1999 corporate report then moved to Pompano on September 1,
1999. 1 never received a renewal notice though my mail was forwarded. In the course of
remodeling, and reestablishing my home I didn’t realize that I didn’t receive a renewal.
In 2000, when things were more settled, I didn’t receive a renewal so my accountant
provided me with one and I submitted a check along with the renewal. I never heard a
response so { assumed all was well. In August I noticed that that the check that was
written in March was not cashed nor returned. It was only when I inquired about the
check that T was told that the corporation was dissolved. The response to the renewal was
sent AGAIN to my old address, even though the correct address was written on the
renewal. I had no clue as to the situation. I I had been informed of this last March I
could have resolved the situation sooner.

For many years ] have renewed in a timely manner, as my history will attest. Since I did
not default intentionafly, made an earnest attempt to renew the following year, and was
never notified of the dissolution-of my corporation,-1 am-respectfully requesting that I be

~~——- —reinstated without-penalty————— -

Thank you for your help in resolving this matter,

Donna L. DiMarco




