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Nora D. Clemens R.D,, 1.D.
Nutrition Consultant Services, Inc.
8010 South Lake Dr.

West Palm Beach, FL 33406

Florida Department of State
Diviston of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Dear Sir or Madam:

Last year about this time [ received a notice from you for the registration fee duc to
maintain my corporation on file with the state. On April 5, 1998, I sent a check for $150
and the completed form to your office. The check was never cashed according to my
records. The CPA 1 was using at the time did not advise me of the consequences of the
check not being cashed. I have a new CPA that is helping me to get by business in order
and she noted this was the only check not cashed in 1998. At her suggestion, 1 called the
Department of State and learned that.my corporation had becn inactivated. [ was told by
someone in your office that the reinstatement fee would be $750. 1 am writing to request
that the reinstatement fee of $750 be waived on the basis that 1 did send in the $150 last
year even though it seems the check never reached your office. 1 can assure you that |
did not willingly allow my registration to lapse. | hope that you will be kind enough to
accept my check for $300: $150 for last year and $150 for this year. My CPA will verily
any of this information if needed.

I thank you in advance for your kind consideration of my request. Please call me if you
need more information or wish to discuss this matier. flome: 561-588-8970,
Beeper/Voice mail: 561-751-1931.

Sincerely,

Meten K. Clasrbsel RO LH

Nora D. Clemens R.D., L..D.

Attachment: a copy of my check register listing check # 308 as my payment last year on
April 5,1998.
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