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October 31, 2001

_Division of Corporations .. _—. — e
" Florida Department of State
Tallahassee, FL 32314

To Whom It May Concern:

Recently, I was sent this form for dissolution of my corporation and I believe it is in
error. I was never sent the form I was told 1 was supposed to receive in January to pay
my usual corporation annual fee. Idid not receive any notice until the summer. Since
this was my first year as a corporation I was a little confused as to how to proceed. I
called the Division of Corporations office and they instructed me to send the usual
amount of $150.00 and since it was only a few days after the deadline it would be
accepted.

-Soomyafter;Ireceived a letter and my check back. The letter stated that I owed $500.00
and that my $150.00 was not accepted. When I called again, they instructed me to send
this letter stating the problem with another check for $150.00. This is how I will proceed
this time.

I am not sure what happened to my first letter in January but I hope this letter will suffice
and that you will accept my $150.00. If you do not, please send me proof that you sent
the letter in January (a copy or other acceptable documentation) and I will gladly send the
$600.00 that you are now asking for. Thank you for your cooperation in this matter.
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Sincerely,

Brett D. Feldma%&\
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