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Department of State
Divisisions of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Department of State

On Qctober 18 1 received a notice of dissolution of my corporation. According to my CPA the normal
yearly renewal should have been paid several months ago. 1 am writing to you to explain that this is the
first notice of due taxes that I have received this year. 1 have and intend to always pay my taxes on time
and would never do anything to compromize the integrity of my corporation. I tried to call the attorney
Neil J. Buchalter (the registered agent) to see if his office received any notices or past due notices,
however, I have found out that Mr. Buchalter no longer resides in the state of Florida. I am not sure if this
is where part of the problem came into account. In speaking with a represantative from your department
today and explaining the situation, I was told to write a short letter of explanation and send a check for
$150 which is enclosed. I hope this will resolve my payment for this year. Once again I want to assure you
that had I seen my renewal it would have been paid immediatly. My mailing address where corespondence
should be sent is P.O. Box 1384, Cocoa, Fl. Thank you again.

Sincerely
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