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PERSONAL BEST FITNESS TRAINING, INC.
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PERSONAL BEST Fitness Training, Inc.

...bringing fitness home
PO BOX 541
Crystal Beach, FL. 34681
Phone: (727) 403-8854

October 13, 2003

Department of State

-Division of Corporations— - ~~= = - - - - .
PO Box 6327

Tallahassee, FL 32314

Please help me!

I am completely distressed to learn that my corporation has been dissolved, as I never
received the original request in the mail from the State of Florida to file my 2003
corporation annual report/uniform business report. 1 have been so diligent in filing and
paying every necessary form and fee to both the State of Florida and the Federal
government, even though I am a small corporation of just one, that had I received the
original request I would have been happy to comply. I am requesting that you waive the
reinstatement fee as I was unable to fulfill my obligations due to no fault of my own.

1 have called your office and have followed instructions to include:
¢ This letter of request to waive fee
¢ Reinstatement application
o Check # 1060 in the amount of $150.00 for the original fee

___I hope this will meet my obligations and I can continue to provide fitness training to my

chients. [ will be anxiously awaiting your decision. Thank you so much for your help
and consideration in advance.

Sincerely,

Hyndasyy s

Director-M.A., CPT-NASM
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