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Monday, September 24, 2001

Department of State

Division of Corporations . L .
P.O. Box 6327 ' -
Tallahassee, FL 32314

To Whom It May Concern:

Please be informed that | never received the2001 notification by mail
that | needed to reinstate my corporation to remain active in the
State of Florida. | am requesting that you waive the late fees due to

this probiem. Please find enclosed a reinstatement form and a check
for $158.75.

Thank you for your time.

Sincerely,

vette M. Buzard
Conceptual Designs & Marketing
4131 Thomas Street T ' T - T ) o
Hollywood, FL 33021
{954) 962-7587
conceptdm@aol.com
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