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October 15, 1999

Department Of State
Division Of Corporations
P,0O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madan,

On October 6, 1999, a private credit agency informed us that our
corporation; Nutrinzix, Inc., had been involuntarily dissolved
by your office. :

As President of the corporation, I immediately contacted the office
of the Secretary Of State. I was told that 3 notices had been sent
to a former address which was the original corporate address filed
in 1996, However, in 1997 I had changed the address to our current
location of: 1101 11TH Way, West Palm Beach, FL. I was also told
by vour office that this change, our current address, was indeed
on file with your office. Unfortunately, we never received any
correspondence from your office and having never been notified,

we could not respond appropriately. Since the proper and current
address is in fact on file, it appears a clerical error has been
made.

Upon discovering the current address on file, the person with whom
1 spoke, recommended that I write a letter to you explaining this
mistake and to reguest a waiver of the $600,00 reinstatement fee.
It was suggested that we forward a check in the amount of $300,.00
along with this letter to cover the appropriate annual fees for
1998/1999, bringing this corporation to its rightful status in
good standing.

I sincerely appreciate your assistance in this matter and thank you
in advance for your attention,

sAnterel

Pau .
President
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