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Secretary of State, Div. Have Corporation
P.O. Box 6327

Tallahassee, Florida
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To Whom [t May Concern,

1 am submitting this letter to request the penalty be waived for the reinstatement of my company.

The company named above previously held the address 14901 s.w. 4™ street suite 11 in Pembroke
Pines Florida. The company was experiencing diﬂiculty with the landlord and was forced to re-
locate. Initially, we=srere our mail wz;s being withheld from us by the landlord. When we did get
mail from the landlord, the mail had been so late in getting to us that‘ many of our business mail
had already been expired. Howcver, in all the mail we did receive there was never any mail
. ﬁ\&n the Divi.sion of Corporations. It is unfortunate-for that Greater Hope Family Service
had to suffer in the interim of the problems that we experienced with the landlord. However,
we would appreciéte your consideration in this matter if you would grant us this waiver to

have the company reinstated. Enclosed is 2 money order for $ 183.75 to cover the cost of
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Thankr you in advang&;.r

President



