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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI, 32314

Re: Island Provisions
Document # P01000025099

Dear Sir or Madam,

Since the beginning of this year we have been the victim of numerous crimes at our place
of business in Florida City. We have had break-ins in our office and our automobiles.

We have had mail stolen as well as other items in the office. [ can only assume since this
is the first correspondence we have received regarding the corporations renewal that we
did not receive any other notice. We are asking for your understanding under these
circumstances and grant us a reprieve from the late fees. We are enclosing a check in the
amount of $150.00 and a completed renewal form. Thank you for your assistance in this
matfer.

Sincprely,

Scott Shliivan, President



