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Donohue Ventures
3910 Hwy 19 - A
Mount Dora, FL 32757
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QOctober 20, 1999

Katherine Harris

Secretary of State

Florida Department of State
Division of Corporations
P.0. Box 8327
Tallahassee, FL 32314

Application for Reinstatement
Donohue Ventures, inc,
FEI #59-3436455

Dear Sir or Madam:

Enclosed please find my Application for Reinstatement of my corporation, Donohue
Ventures, Inc.

To date, I have hot received the initial request for renewal, nor the second request. As
you can see on my Application for Reinstatement, the business address has been
changed and the registered agent Richard Donohue has been deleted off the record.

Mr. Donohue and | have recently bean through a bitter divorce. Any mail regarding my
business was not forwarded to me by Mr. Donohue. Since he had been handling the
carporate aspects of my business, | was not aware of my obligation to renew my
corporation annually.
Please advise if | am able to have

1. my corporation reinstated immediately;

2. my late fee waived due to the spacial circumstance surrounding the delay

in submitting the paperwork and the appropriate fees.

if you need any additional infformation in support of the above-stated circumstances,
please advise. | would greatly appreciate your assistance herein and await a response.
Very truly yours, {

D. Dawn Donochue




