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DOCUMENT # P95000006623 11/13/03

I, DAVID MARTINEZ WAS NOT AWARE THAT [ WAS SUPPOSED TO RENEW EACH YEAR
SINCE I NEVER RECEIVED ANY NOTICE FROM TALLAHASSEE AT THE ADDRESS WHERE I
WAS LIVING IN AT TIME OF RENEWAL. ALSO THE ORIGINAL AGENT HAS SINCE PASSED
AWAY. IAM SENDING A CHECK IN THE AMOUNT OF $ 1,273.75 TO HAVE MY CORPORATICN
REINSTATED AND TO HAVE A CERTIFICATE OF STATUS FAXED TO MY OFFICE FAX 305
6334490. THEN MAIL ME THE ORIGINAL PLEASE.

RESPECTFULLY

T

305 525-2460 CELL



