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DLM DEVELOPMENT GROUP INC
16310 SW 96™ Avenue
Miami, Florida 33157
786-487-9369

May 3, 2007

To whom it may concern,

Earlier today 1 spoke to a Customer Service Representative from your office and
explained to him that my company was administratively dissolved through no fault of
mine. The registered agent that was on file resigned without given me any consent.
When [ went to renew on May 1, 2007 1 discovered that the company had been dissolved
due to his resignation. Additionally my registered agent had placed his office addresses
as points of contact therefore leaving me without any addresses to which receive
information. So that I could file in a timely manner. I sincerely ask to have the late fees
removed and I hereby submit my fee of $150.00 plus the monies for a certificate of status
and do hereby request that my company DLM Development be placed in active status as
scon as you possibly can. 1 thank you for your time and assistance with this matter.

Sincerely,

o

Danny Yero
President



