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Monday, April 27, 1888

FLORIDA Department of State

Attn : To whom it may concern

Last week | called your office as | was recently informed by my accountant that any Profit Corporation
should file for an ANNUAL REPORT & pay a fee.

| incorporated my company in May 1896 but | never received any filing form.

Being made aware only recently of this procedure | called your office to know how to get a form. |
was told that my company was dissolved for NOT paying the fee in 1997,

| explained that | NEVER received any form from your office ... the reason being that | had moved my
office soon after opening & mail was NOT forwarded.

Therefore the gentleman | spoke with told me to send a check for $165.00 (for 1997) & $150.00 (for
1998) along with a letter explaining why | did not pay my fee last year.

1 would bé grateful if you could waive the penalty fee as | really was not are of the fee to pay & |
never raceived the Form to be filled.

Thank‘yo & Bést Rega §

PALM XTREM, Inc.
2645 E. Sunrise Blvd., #150
FORT LAUDERDALE, FL 33304
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