2000 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT # PIH00 00 /s8> ¢ ¢

1. Entity Narmg
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535S S o /' a 7 SECRETARY QOF STATE
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8. The above named entity submits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and litle it applicable {MOTE: Regislerad Agent signalure required when reinstating) DATE
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13. ! hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
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[ 4 - J,
November 17, 2000
Fioridé Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern:

I am the SVD and registered agent of Scaside Communications, Inc. I am writing in reference to
Document #P97000015813. This Certificate of Administrative Dissolution or Revocation was issued
September 22, 2000, The reason listed was failure to file the 2000 corporation annual report with the
aonual fee.

The corporate report was mailed to your office along with the annual fee on March 7, 2000. The
check never cleared the bank, Seaside Communications is a very small bome based business and the
reinstatement fee of $750.00 is more than our profit for the year. I called your office and explained
that the check was mailed prior to the deadlme and they suggested that I write and explain the
sitnation and ask for a waiver.

1 am requesting that you grant a one-time waiver of the reinstatement fee. I sincerely would
appreciate this consideration and will mail the report and annual fee to you via certified mail to
insure that it reaches your office,

Thank you for this consideration.
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Smcerely, o oo

anwwgg.@mcﬁ

Suzanie J. Crouch

Seaside Communications, Inc. -
6855 SW Waodbine Way

Palm City, FL 34990
561-287-3588



