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To Whom It May Concern:

After trying to apply for a fictitious name under our corporation, it came to my
attention that Suncoast Liquidations, Inc. was considered inactive. After calling the
Department of State Division of Corporations Reinstatement Office, they explained to me
that we had not paid our Corporation fee of $150.00 for the past three years (2001, 2002
and 2003). 1 explamed to them that I had never received.a letter or invoice for.this, nor. -
- ~ “did Tknow I had to pay thisar ahnual fee. K1 Know1n0 by a cancelled check back in 2000

knew that my application “to do business™ in the State of Florida had been accepted and
we were considered a corporation. | '

After speaking to the gentleman at your office he explained to me that three (3)
letters were sent out in response to this annual fee. | explained to him I had never
received a letter, not one (1).

As [ started to fill out the reinstatement form [ noticed on the “CORPORATE
DETAIL RECORD SCREEN” attached to my application for a fictitious name the
address was entered incorrectly. Your records indicate 685 Wilma Streét Suite #129,
Longwood, FL. 32750. We are located at 695 Wilma Street, Suite #129, Longwood, FL.
32750, this is why we never received these letters. Had we received these letters we
would have paid the fee and never had been put into an inactive state.

After realizing this situation | contacted your office again and explained the
situation again, the gentleman this time told me to write this letter and explain what had
happened and request a waiver for the reinstatement fee and pay the past years fee. So, |
have enclosed a check #2537 for $458.75 (3 years X $150.00=$450.00 + $8.75
Certificate of Status = $458.75). So I am requesting that Suncoast Liquidation, Inc. be
reinstated immediately and process my application for the Fictitious Name of

“medicineforcheap.com”, which you are holdlng that check #2511 for $80 00 (filing fee
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If you any further questions feel free to contact me at 407-332-4466.

Sincer% @(Y{}Ww‘\

Steven L. Coburn

Encl: Copy of Application for Fictitious Name
Reinstatement Application
Copy of Detail Record Screen
Check #2537 ($458.75)

SunCoast Liquidations Inc. : \
695 Wilma Street, Suite 129 '



