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February 23, 2000

Florida Department of State
Division of Corporation
Corporation Reinstatement
P.O. Box 6327
Tallahassee, FL

2314

Dear Sir or Madam:

L am wntlng in reference to our Corporatlon that nee___gg to be reinstated. | placed a called on October
28" 1999 to the Division of Corporation to make an address “change and spoke to an agent on hand
who was very helpful However, to my surprise | found out that our corporation had just dissolved on
September 24", 1999. | immediately contacted our registered agent Mr. Wallace Weylie who is the
lawyer who handled the paperwork for Caribco’s Incorporation. After several attempts to get a hold of
Mr. Weylie | finally spoke to him late December. He stated that he had never received the notice for
renewal but would look into it on Caribco’s behalf. To date 1 have received no feedback from Mr. Weylie
despite my attempts to contact him. Therefore, | have decided to change the current registered agent to
Mr. Thane Melanson and apply for corporation reinstatement.

| was wondering if at all possible i a lesser penalty than $900.00 could be made due of the above
noted circumstances. Please advise accordingly.

Many Thanks.

Sincerely,

an Me a n
~Managing Difector
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