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January 20, 2004

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- Re: Charles Romano of Palm Beach, Inc. Document#: P02000023577
To Whom It May Concern:

This letter is in regard to the above named corporation who is our client. Last year our
client filed the corporate annual renewal form along with the $150 renewal fee. Recently
it was discovered that the corporation had been dissolved by the state.

Our client contacted us not knowing why the corporation had been dissolved. We called
your office to determine what had occurred. The person | spoke tc acknowledged that
the corporate renewal had been filed and the fee received. However, that the
corporation had been dissolved because your office had never received a response from
a letter mailed to our client in May of 2003 requesting additional information, specificaily,
the title of each officer and director. The reason there was no response is due to the fact
that our client never received the letter requesting this information.

When | cailed to your office today | was instructed to send this ietter along with the
corporate re-instatement form and the $150 filing fee for 2004 renewal. We are
requesting that you correct your records for 2003 and list this corporation as active and
we kindly request the $600 late fees be waived.

Should you have any guestions you can contact me at the telephone number listed on
our letterhead.

Thank you very much for your consideration and help.
Sincerely,
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Suzanne Fenlason

619 North Dixie Highway Lake Worth, FL 33460..
561/582-5129 Fax 561/533-5959 + ™~
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