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Paul Priestley

DBA CITY GENTS RENOVATION SERVICES
17567 84™ court north

Loxahatchee FL33470

Ref # PO1000026580 9.28.03
Fein # 65-1087112

Dear sir/fmadam

Back in August of this vear I spoke to a member of your staff regarding my corporation.

" “They told me to write a letter requesting a waiving of the late fee due to the fact that I had
moved and did not receive the initial notice. I promptly did this and the letter was
returned to me as I did not send a form as | had never received one. [ am now returning
both the completed form and letter in a hope that this matter can be resolved.

[ hereby request the waving of the late fee and reinstatement of my corporation. I never
received the original notice due to the fact that I have changed my address. My new
address is

17567 84" court north

Loxahatchee

FLORIDA 33470

I have enclosed a check for $150.00
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