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March 2, 2001

" Florida Department of State
< Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Corporations Rep:

Enclosed please find the reinstatement form for my corporation. Per my conversations
with Beth from your office on 2/20/01 and again on 3/2/01, she advised me to also send
this letter.

This letter is to request the waiving of the reinstatement fee. 1did not find out that my

corporation was dissolved until I was researching new business insurance. Apparently,

my old address came up in your system and I never received the 2000 Annual Report

- fiting forms nor did I receive any notification from your office that my corporation was
dissolved. My address changed back in 1996 and for the consecutive years following I
always received my forms from you, but for some reason your system kicked in my old
address last year and [ never received anything.

Attached you will find my form to reinstate my corporation, The Comfort Zone Lid, Inc.
and my fee for $150.00. Beth also advised me to include the $150.00 that is owed for the
filing of my 2001 annual report and this form will also take care of that. This means I am
current with my filings. '

If you have any questions, please do not hesitate to contact me. Thank you in advance
for your cooperation with this matter. 1hope you have a fantastic day.

Sincerely,

7%
Kathy %nder premdent

The Comfort Zone Ltd, Inc.

NATIONAL SALES OFFICE: CORPORATE GFFICE:
16710 SANCTUARY ESTATES DRIVE 6952 FAIRGROUNDS PARKWAY
CAPE CORAL, FL 33993 SAN ANTONIC, TX 78238
TEL: (941) 283-1394 TEL. (210) 520-8051

FAX: {941) 283-4926 FAX (210} 520-8039



