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Sanibel Island Provisioners Pﬂ}{(@/ 247
15011 Punta Rassa Road SW

Unit 504 - |
Fort Myers, F1. 33908

To: Florida Department of State
Division of Corporations Nov. 9, 2000
Re: Application for Corporate Renewal

To Whom It May Concem:

In March I sold the business at the location 2075 Periwinkle
Way, Sanibel Island, Florida for reasons of poor health. Iam
legally blind in addition to being in the hospital this year for triple
heart surgery..

In May I returned to my home in Seattle, WA for rest and
recuperation and have just returned to Florida on Nov. 5". 1
received my notice of dissolution from the parties who purchased
my business, unfortunately they neglected to send the original
renewal notice to me. That would have allowed me to pay the
renewal notice timely. It is for these reasons that I ask for an
exception and request that you accept my one hundred and fifty
dollars-($150.00) remittance to renew the status of Sanibel Island
Provisioners Inc. #P94000044622

“Sanibel Island Provisioners, Inc.



