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BLUE RIBBON APPRAISALS, INC.
6530 Olde Moat Way
Davie, FL. 33331
954.252.5940
Fax 954.252.5941

To Whom it may concern,

I’'m writing to you in hopes that you will waive the reinstatement
fee on my corporation. | was shocked to discover that my corporation
had been dissolved. | did not receive the annual report in the mail,
and to be completely honest with you, | just changed accountants,
and in the past my account had prepared these documents for me. |
have enclosed the printout of my corporation, and also noted that the
address listed with you was a prior address from 2 years ago. It's no
wonder, why | did not get it. | will contact my new accountant and
have him send the address change form immediately. Please waive
the fee for this, | had no idea | had to send this in. | will never make
this mistake again.
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Thank You

Sincerely,
Rachel Weekley
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