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December 10, 2000
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Division of Corporations
Florida Department of State

--PO-Box 6327 . . . - o
Tallahassee, FL. 32314

To Whom It May Concern:

I did not receive a corporate rejection letter in 1999, or any notice informing me that

further information was needed to settle my account. Furthermore, I did not receive a

letter informing me that my corporation would be dissolved in 1999 or for 2000. I am

writing this letter of request that the Division of Corporatlons waive the penalty fees and
s —allow for reinstatement of MR Lebowitz, Inc.

Plcasc be informed that my new address as of Duccmbcr 18, 2000 will be
PO Box 28
Point Washington, FL 32454

Thank-you,

o _ma/qi_,.ﬂ)&_ S

Marci Lebowitz
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