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November 18, 1999

To Whom It May Concern:

It has come to my attention that my company “We Take The Cake” has not
been renewed as a corporation and has been dissolved. I am in total shock!

We have been operating our business in F. Lauderdale since September
1997 and never received any notification of corporate reports/updating our
address or anything in the entire year of 1998. The only way I became
aware of a problem was from a corporate logo application for a service mark
request that was returned ...

After speaking to Tyrone Scett in your reinstatement department he
suggested I write a letter and explain my situation. Anything you can do will
be very much appreciated . I am asking for a waiver of these late fees and
enclosing a check in the amount of $300.00 to cover 1998 and 1999.

Thank you in advance for your help.

WWM Grante

Kathryn Snyder Guerke
President

(954) 764-CAKE
1004 N.E. 16th Avenue ¢ Fort Lauderdale, Florida 33304




