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State of Florida
Department of Corporations
P.O. Box 6327

Tallahasee, FL 32314

—— -~ - . — et e wm — ——m U — - = - a SR

-

To Whom it May Concern,

I am writing in hope of obtaining a one-time exemption
in filing for my corporation reinstatement., We relocated the
business and evidently, the Post Office did not forward the
paperwork to me.

I also was i1l last year and was hospitalized with
congestive heart failufe. I guess with all that 'happened, I
just forgot. ‘

Enclosed is my check for $300.00 along with the application
for reinstatement.

Thank you for your consideration.

Charles Tyla
The Packaging Store



