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I found out that my corporation was dissolved on May 1, 2002 for failure to file needed
forms. I never received the notice to file. We had to relocate our business because of the
Clearwater Mall our location, was to be demolished.

We filled out a forwarding address form with the United States Post Office with the
address above and received no forwarding mail from the Division of Corporations.

I went on line a few weeks ago to check to see when we needed to file for our next year,
because 1 had not received a renewal notice yet. That is when I found out about the
corporation dissolution. I called today and spoke with Justin, he told me about the fee due
back in May of 2002.

I request a waiver of the current fee of $900.00 because of no notice received and also
request reinstatement of Advantage Prescription Services, Inc.

This is the very first corporation I have owed and I did not know that a fee would be due
in May, seven months after I opened the corporation. Had I received a notice I would of
paid it.
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Dale R. Buird Sr.
President, Advantage Prescription Services



