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A Community Support Service Provider
Administrator: Joyce Lawrence
4372 NW 36 Way Lauderdale Lakes, Fl. 33309

Tel: (954) 739-9424
Pg.: (954) 528 0727

Department of State

Division of Corporations

P.O. Box 6327.

Tallahassee, Fl. 323399

January 2,2002

Dear Sir,

[ recently learned that my company name has been dissolved due to non payment of fees.
I called your office and explained that I did not receive any notification for fees, and that
this failure was not intentional. The house is being remodeled and this may have given
the post man cause to think it was not occupied.

~- -~ -The officer.l spoke to, advised me to.send this-letter and the fee.for 2001 and 2002 which R
is now due. Enclosed is a check for $300 to cover the period mentioned.

Please accept my sincere apology for this situation. I would like to keep the company
name. My situation is that it has taken me a long time to get the house up to code,
therefore it is constantly being worked upon. I hope to complete the work and get my
license within the next three months.

I hope this explanation is acceptable for you to reinstate my company name.




