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To: Division of Corporations
From: Raul Triipan, President, Luxy Ihc.

RE: Luxy Inc.
Aty Sear Towves/™

To Whom it May Concern,

I never received the postcard to renew the corporation. I think it was a combination of the
2 hurricanes that hit Palm Beach county. [ talked to Gloria at your office and she told
me that I don’t have to pay the $550 late fee. She said you can reinstate me for the
regular renewal fee of $150.

If you have any questions, please call me at 561 628 5221




