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Christa's South Antigues & I'raming
3737 So. Dixie Hwy.
West Palm Beach, I1. 33405
(561) 655-4650

Mr. Sean:Tpner
Senior Administrator
FL Dept. of State
P.O. Box 6327
Tallahassee, FL. 32314

Nov. 19, 1997

Dear Mr. Toner,

I was asked by your department to write this letter requesting waiver of penalty fegs for
reinstating my corporation, Vista Antiques; Inc. It is reference number P93000052299.

My old accountant, Mr, Michael McGrath, took care-of my initial incorporation years
ago, and always had the documentation mailedto his:office. This year he didn't forward it
tome. My new accountant never menttoned anything and I didn't realize the annual
renewal was even due, assuming my new accountant had taken care of it.

Mr. McGrath did mail me the notice of dissolution-a couple weeks ago; which-promipted
all this trouble. 1'have now made the necessary corrections on the mailing address, and
will now take it upon myself to-make sure this annual fee gets paid, rather than leaving it
up to my accountant. 1 am very sorry that this oversight happened, and appreociatg you
waiving the penalties.

Christa ' Wilm
-President



