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PINKY THE CLOWN
4912-P Sable Pine Circle
West Falm Beach, F1. 33417

|

W5
Department of Statc R 3 N
Division of Corporations
PO.Box6327 _
Tallahassee, Fl. 32314

To whom it may concern:

My name is Robyn Frontera, the owner of Clown Town, Inc. This is my second year of
operation and I was unaware of the necessity to file an Anrual Report with your
department. I did not receive a notice or a form to file. '

1 was in the bank and they requested the information to be on file. I immediately called
_ your office and when I explained the situation your employee found that you had the
" wrong address on your system They told me to write this letter asking for a waiver of t
reinstatement fee, file an application and send the $150 fee. : I:E

Attached to this letter, please find the completed form with the correct address, an tbg‘
filing fee of $150. L

Thank you for your consideration in this matter.




