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“, pRRFECT DAY IN PARADISE

February 15, 2000

FL SECRETARY OF STATE

ATTN: DIVISION OF CORPORATIONS
409 BAST GAINES ST.

TALLAHASSEE, FL. 32399

DEAR SIR&

PLEASE FIND THE ENCLOSED CHECK FOR CORPORATE REIMSTATEMENT, AS
WELL AS THE APPLICATION FOR CORPORATE REINSTATEMENT. T WAS INFORMED BY
YOUR OFFICE TO SEND THIS LETTER TOsEXPLAIN THE REASON WHY WE FAILED TO
SEND OUR ANNUAL REPORT TO YOU AT THE END OF 1999.

THE ADDRESS WAS INCORRECT IN YOUR RECORDS. THERE IS NO HOT SPRINGS,
FL. WE HAVE AN AFFILIATED OFFICE IN HOT SPRINGS, VA, AND OUR CORPORATE OFFICE
IN PALM BEACH GARDENS, FL. APPARENTLY NO ONE CAUGHT THE MISTAKE ON OUR
1998 ANNUAL REPORT.

WE HEREBY ARE ENCLOSING A NEW ANNUAL REPORT, WITH A $300
REINSTATEMENT PAYMENT, PER YOUR INSTRUCTIONS. PLEASE GRANT US THE WAIVER
OF THE REMAINDER IN FEES IF MORE FUNDS ARE REQUIRED, PLEASE CONTACT US
IMMEDIATELY AT THE BELOW ADDRESS, PHONE AND FAX NUMBERS

WE THANK YOU FOR YOUR PROMPT ASSISTANCE IN RESOLVING THIS MATTER.

YA ~

DANETTE SIMMONS
OFFICE MANAGER
A PERFECT DAY IN PARADISE, INC.

3932 RCA BLVD, SUITE #3211 * PALM BEACH GARDENS, FL * 33410
PHONE: 561-775-2710 » FAX: 561-775-4710
TOLL FREE: 888-297-1061 EMAIL: PERFECTPARADISE@AOL.COM



