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REQUEST FOR ABATEMENT OF LATE PENALTY FEE BECAUSE FLA. DEPT. OF STATE
MAILING ADDRESS ERROR

Dear sirs:

Enclosed is a copy of the reinstatement form for the above corporation. We do no recall nor
have records of receiving of any forms, nor as listed in IMPORTANT FACTS, the
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“¢Second notice.of reports/umform business reports, informing each corporation that it would be
-~ :*d1ssolved/revoked on.or.after.September 13 if the report was not filed, were sent to the last

address provided to this office by June 9 of this year.”

After reading this fact, we checked your mailing address listed on the APPLICATION FOR
REINSTATEMENT and discovered that the zip code on your mailing address record was
incorrect thus explaining why we did not receive the May 1 due forms nor any others until the
reinstatement form. You incorrectly listed the mailing address zip code as 33460 when it should
have been 33469.

Your records do show, on the listing of officers, that you had the correct address and zip code of
33469, so we know that we did provide you with correct address however somehow it was not
properly transcribed when you listed the mailing address.

Accordingly, we request an abatement of the $600 late filing penalty.

Thank you in advance.

Lidia E. Cedeno
President



