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October 10, 2003

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

Dear Sir/Madam:

Per your automated voice instruction on your phone number 850-245-6059, I am writing
for a waiver of my reinstatement fees for my corporation, as I never received my annual
filing notice. As you will notice, my address has changed due to a divorce. 1did change
my address to the 711 Falls of Venice address, but somehow your department didn’t
change the mailing address as well, and it went to my ex-husband’s address. He did
forward me your Notice of Administrative Dissolution or Revocation, but he informed
me he did not receive the Notice of Filing Annual Report, which was due in May. For
this reason, [ am asking that my reinstatement fees be waived. Ihave enclosed a check in
the amount of $150 for my annual filing. Please change my address to my office address,
as shown on the enclosed form. Thank you for your help in resolving this matter.

If you have any questions, please feel free to contact me at 941-366-6634.

Sincerely,

Julie Harvey, President



