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of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

Sigmeflire, typed or printed nama of regislered agent and litle {i applicable.

(NOTE: Regislered Agent signature requirad when reinsteting)

DETE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 may Be
Added to Fees

Trust Fund Contribution.
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= JRhino Linings’

OF LEE COUNTY, INC. -
September 17, 2001 X
FLORIDA DEPARTMENT OF STATE \;0 &&"
Division of Corporations SO ® %9
Uniform Business Report Filings Jia \
P.O. Box 1500 AN

Tallahassee, FI. 32302-1500
To Whom It May Concern:

This letter is in regards to the fee due each year for renewal of our corporation license.
We contacted our CPA to inquire as to when we should be receiving notice. He informed
us that notices are sent out to businesses in May of each year. We- neverreceived:that — 5

@tloe :iniMay. -ThlS could be Ui to thie fact that We did not open for business- until-April =—-— —

1,2001. However, we filed for corporation in May of 2000 over the internet in an effort
to begin preparing the adequate licensing and permitting in order to begin training to
open.

Our CPA also suggested that we call the Division of Corporations and let them know we
are new business owners trying to familiarize ourselves with all the mandatory fees due

for every department for all annual renewals. Our office contacted the Division of
Copporations and someone there informed us that our corporation status was scheduled to -

- be revoked-as of Friday;-September-21,-2001.- This is-the first-time we have ever-paid the.. . -

renewal fee and were not aware of when it was due or any penalty charge if fee is not
paid by certain date. We would certainly like to clear this oversight up as soon as
possible. It is not our intention to be in violation of any deadlines. We are enclosing a
check in the amount of $150.00 to cover our renewal fee and would like to apologize for
any inconvenience we may have caused.

Thank you for your patience with us during our “learning period”. We will take care of
this renewal more promptly next year.

- m——— ———— e e —— e ——— JR— - _ -

Sincerely,

Amanda Cochran,
Rhino Linings Office Manager

Rhino Linings of Lee County, Inc. « 2138-B Cleveiand Avenue * Fort Myers, FL 33901
941/332-3536 ¢ FAX 941/332-5590



