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761 N.W. 103 Terrace
Bldg 8 # 201
Pembroke Pines Fl.

October 3, 2003

Amendment Section

Division of Corporations
v 409 E. Gaines Street

Tallahassee, F1. 32399

Dear Sir or Madam:

On September 26, 2003 I went to the Workers Compensation office to apply for Workers
Compensation exemption and was told that my company was dissolved. 1 checked your website and
discovered that it was dissolved due to failure to file an annual report. I did not know anything about
is and I understand that ignorance of the law is no excuse but I also would expect a warning before
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