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Demetrios Voiklis Esq.

5811 Memorial Hwy Suite 107
Tampa, FL 33615
813-901-8222

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314
December 9, 2003

Dear Madam or Sir:

I spoke with customer service representative concerning the current status of my
corporation. I changed residences last year and I have had problems receiving mail.
never received the documents needed to keep the corporation status active, Also, the
corporation wasn’t being used until now. I would like to request that the 600 fee for the
missed filings be waived. I also included a request for a change in location and included
my current address. Thank you for your consideration. Should the request be denied
please contact me immediately and I will forward the additional funds. My cell phone #
is 813-789-4344.

Sincerely,

W

Demetrios Voikiis Esq.



