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Subject: REQUEST FOR ABATEMENT OF REINSTATEMENT FEE

Dear Sir or Madam:

Our client, Mr. Christopher Swartz recently discovered that his corporation, Level Zero
Communications, Inc. is listed as inactive according to your records. He never received
notification about filing the annual report form and payment of the annual fee because the
notice 'was mailed to his old address. Attached is his check for $300 for the 2004 and
2005 annual fees. We request an abatement of the $600 reinstatement fee based on the
facts and circumstances listed below. :

Level Zero Communications, Inc. filed articles of incorporation on June 9, 2003 showing
its address as 2550 Lake Debra Drive, Orlando, FL. Shortly thereafter, our client
requested a change of address to.12001 Radbourne St., Winter Garden, FL. This request
was definitely received by the state as evidenced by the attached notification that articles -

" of incorporation had been filed which showed the new-address. Apparently at some time

-inactive:—Since- this-is-the first-time-he-has-swned- -a-corporation, he-vmz.unaware.of the

shortly thereafter, the address was changed back to 2550 Lake Debra Drive without our
client’s consent or knowledge. Because your records are in error, our client has not
recewed a notification to file the annual report causing the corporation to become

fee being due and certainly would have paid it timely had he known about it. We request
your timely response to thls issue. If you have any further questions, please feel free to
contact our office.
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