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

Dear SirfMadam,

-t recently tried to renew my Workers Comp.exempt status and was.told that my company .
was no longer in business.

in doing research, it seems that we never got a renewal packet from you for this year |
. SO my company was deemed inactive.

1 called The Division of Corporations and was told to return this letter with the enclosed
form and a check for $ 150.00..

Please re activate my .company in your records as we have been doing business and
paying Florida and Federal taxes during this period. The address you have is correct, it
just never came in the mail.

Thank you very much for your attention to this.
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