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BRIGHT STAR CARRIERS INC.
P.O. BOX 1477
HAINES CITY, FL 33845
8463-439-7491

SEPTEMBER 12, 2001

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

DEAR SIR OR MADA,

WE CALLED YOUR OFFICE SEPTEMBER 11, 2001 AND SPOKE WITH A CUSTOMER
SERVICE REPRESENTATIVE TO GET THE STATUS OF OUR ACCOUNT. WE WERE
INFORMED THE COMPANY WAS DISSOLVED DUE TO NON FILING SINCE 1997. SHE
LOCKED UP THE HISTORY AND FOUND THE FORMS WERE SENT TO AN INCORRECT
ADDRESS AND RETURNED. SHE STATED THE $4600 FEE WOULD BE WAIVED AND WE
SHOULD ONLY PAY $745 FOR THE YEARS 1997 THRU 2001.

IT WOULD BE GREATLY APPRECIATED IF THE PENALTY WOULD BE WAIVED.

SINCERELY,

PATTY PEARCE
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