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NICOLAS I, Inc
7944 NW 62™ Way
PARKLAND, FL 33067

FLORIDA DEPARTMENT OF STATE
Division of corporation
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Dear Sirs,

we are writing to you because we didn’t receive any paperwork pertaining to the renewal
of our corporation for the year 2004.

In 2Q03 we had not received the form for the renewal of our corporation, we called your
office and were told to send a letter explaining the situation and a check for the renewal
fee of $ 150.00; we sent the letter and the check shortly afier that phone conversation.

We féalized in June of 2004 that we hadn’t received the form for 2004 cither.
After calling your office in June of 2004, we were told that no actions had been taken on
your part as per the renewal of our corporation in 2003 and that we needed to send you an

other letter explaining the situation and a check for $ 300.00 for the fee of 2003 and 2004.

We would like you to reinstate our corporation, NICOLAS 1, inc, and are sending you a
check in the amount of $ 300.00 for the years 2003 and 2004.

\
We haven t had the time to go through our records yet to see if you cashed the $ 150.00
chéck that we sent you in 2003 for thé year 2003.
If you received that check and didn’t cash it yet, would you please, after cashing the
present check for $ 300.00 for the years 2003 and 2004, return to us that $ 150.00 check
sent to you in 2003 at the followmg address 7944 NW 62“d Way, PARKLAND FL
33067. i

In the meantime, we will do research through our records to see if that check was cashed
or not and if so, we will send you a letter with a copy of the check attached for you to
reimburse that § 150.00 check. )

If any questions you can contact us by phone at 561-715-9285 or by mail at 7944 NW
62" Way PARKLAND, FLORIDA 33067.

Uicolas Savpi. ©77/26/2004



