PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO ‘&g, FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOPUMENT # P96000096813
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OUR;.’GOLDEN HOME CORPORATION OF FLORIDA
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If above addresses are incorrect in any way, line through incerrect information and enter correction below.,
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Division of Corporatlons

" .Annual Report/Reinstatement. Sectlon
- P.O.Box 6327

" Tallahassee, Flonda 32314- 6327

TAXPAYER: OUR GOLDEN HOME CORPORATION OF FLORIDA o ey

FORM: ~ - APPLICATION FOR REINSTATEMENT ' SR
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The above captioned taxpayer has requested that we wnte to you regardlng the $600 penalty |mposed' A

_as a result of the late fi IImg of the 2001 Uniform Business Report

Foremost please note that it was not the, taxpayer s. wrllful neglect or. mtent to not: timely pay and file the

2001 Corporate Annuat Report but 3|mpty a result of the facts stated’ betow

During the end of 2000 the taxpayer moved busmess locations. As a: result of the address change, the

DOC.NO.:  P96000096813 - R E

taxpayer had all mail forwarded by the :Post Office to the new address During this change it seems

that the original- copy of the Report was lost in the mail snnce the taxpayer did not become aware of the

filling. until thrs second notice was, recelved

_ Sincerely, S _ s

In light of the above facts, we respectfully request the abatement of a!l penattles Enclosed is a check
-in the amount of $150 for the 200‘[ Annual Report. - -

Please do not hesﬂate to contact us should you uave any questlons _*-' . .
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¢ -Mayra Castro, President
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