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HOLLANDER & ASSOCIATES

11410 North Kendall Drive, Suite 207
Miami, Florida 33176

Tel (305) 275-2557

Fax (305) 275-2588

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Ref: Fine Line Properties,Inc.
500 Lakeview CT.
Miami Beach, Florida 33140

Federal ID #: 65-1055520

We have been retained by the above with reference to this matter. The State of Florida has previously
received a reinstatement application from Fine Line Properties, Inc. After such we never received anything
from the State of Florida with regards to this filing. WE contacted the Division of Corporations on April 29,
2005 to discuss and spoke with an agent, She informed us that is was returned to us, even though we never
received it claiming that the name was no longer available. She could not find where the statement was
true, but nevertheless we need to actually change the name from Fine Line Properties, Inc. to Nelson Fox,
P.A. Enclosed please find an amendment for a name change for this Corporation,

Enclosed please find a Corporate Reinstatement, Fee of § 150.00, you should have $ 600.00 on account
that was sent in December with the last reinstatement.

As well an amendment for the name of the Corporation with a check for § 43.75.
The owner Mr. Nelson Fox never received any annual report notices even as far back as 2000. WE believe
because he moved at that time there could have been some lost communication at some point. WE ask that

you waive all penalties due to the fact that he never received his annual report. As well please note that this
taxpayer has a different address accordingiy. Thanks in advance for aii of your assistance in this matter.

Sincerely,

ark J. Holland%



