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SOUTH ATLANTIC
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May 3, 2001

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

To Whom It May Concern:

I was recently surfing the web when I stumbled across your Internet site, SunBiz.com. 1
proceeded to see what information I could find about my company. What 1 found was
that my company had been administrativ :ly dissolved and that my mailing address was
still in Key West.

My partner and I purchased South Atlantic Financial Services Corp. in July of 1999 from
Dr. John Lockwood. At the time of the purchase the office address was 1550 Madruga in
Coral Gables and the mailing address was 1111 12 St. in Key West. Shortly after the
purchase we moved our office and mailing address to 13255 SW 137 Ave. #200, Miami,
Fl 33186, obviously that address change did not make it to your office. All this time my
partner and I thought we had all our bascs covered because it seemed as if every other
government agency was able to find us aad properly bill us for one of their licenses etc...

I now find myself in this predicament of reinstatement, however 1 do not feel that I
should be penalized with a six hundred dollar fee for an honest mistake. If nothing else

the post office should have been able to forward to us the annual report that we did not
receive as per our instructions when we moved. a3 , ) ¢

I hope that in the spirit of good faith you accept my request to have the six hundred dollar
penalty fee waived and allow us to move forward and proceed with our daily endeavors.

Sincergly,

jorge Rosabal
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