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OF BOCA, INC.

FINE LINE

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CORP REINSTATEMENT

TO WHOM IT MAY CONCERN :

1 RECEIVED A PHONE CALL FROM OUR BANK WHO WAS UPDATING OUR
ACCOUNT. THE BANK INFORMED ME THAT OUR CORPORATION DID NOT
EXIST. I WAS NOT AWARE OF THIS MATTER. THEY TOLD ME I COULD GO
ONLINE TO SUNBIZ.ORG AND GET THE PROPER INFORMATION THAT 1
NEEDED. I THEN PLACED A PHONE CALL TO YOUR COMPANY AND SPOKE
TO A VERY HELPFUL EMPLOYEE. HE INFORMED ME THAT THIS IS
SOMETHING THAT WE WOQULD RENEW BY MAIL EVERY YEAR. |
EXPLAINED TO HIM THAT IF IT WAS SOMETHING FROM THE DEPT OF
STATE THAT I CERTAINLY WOULD NOT HAVE THROWN THAT AWAY.
THONESTLY CAN TELLYOU THAT I DO NOT REMEMBER GETTING THAT
PAPERWORK.I AM SENDING A CHECK FOR THE AMOUNT THE EMPLOYEE
GAVE ME, BUT HE TOLD ME IF I WROTE A LETTER TO YOUR COMPANY
THAT YOU MAY BE ABLE TO WAIVE THE FEES THAT HAVE INCURRED.

I CAN ASSURE YOU THAT THIS WILL NOT HAPPEN AGAIN THAT [ AM
AWARE OF WHAT 1 NEED TO LOOK FOR AND HANDLE EVERY YEAR.
PLEASE CALL ME IF THERE IS ANY PROBLEMS OR ANYTHING ELSE I NEED
TO DO. THANK YOU FOR YOU ATTENTION TO THIS MATTER.
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