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TO: FLORIDA DEPARMENT OF STATE
REINSTATEMENT DEPT.

FROM: PC MAX INC,
FID# 65-0645568

Miami February 24, 2000

To whom it may concern:

We are sending you this request because we think that it is unfair for us to pay a
penalty for the amount of $ 600.00, when right after we moved to our new location we
had called your department for instructions on how to change our billing address. We
were told to send a letter on our letterhead stating our change of address. We send the
letter but we didn’t follow up after to confirm that the changes were actually done. In
addition, your department advised us to write this letter and see if there was any possible
way that the $600.00 fee could be waived as a one-time courtesy?

l

We have included a check for the amount of $ 300.00 to cover our filling fee from
last year and this current year. If you need any additional information please do not
hesitate to contact my office or me.

Sincerely,

QYMURBED

Daymara Bravo
Operation Manager

10460 N.W. 26th Terrace * Miami, Florida 33172 « Tel.: (305) 599-9904 « Fax: (305) 477-4616



