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Department of State .
Division of Corporations

409 East Gaines Street
Tallahassee, FL. 32399

November 06, 2000
To whom it may concern:

Last week I was looking up corporations on my computer and 1 looked up mine. I was
shocked to see that our corporation was inactive. I had no idea. I also never realized that
there was something you had to file every year to keep it active. I called your office and
this was explained to me. I told the person that I talked to, that I could not recall receiving
a letter from your dept. She informed me that there was a note in the computer that stated

~ there had been a letter returned to-your office that-was sent to us-that we never received.

That probably happen because we have a different address. Your office told me that
under the circumstances we could request a partial exception to the fee to reinstate our
corporation. I am requesting that an exception be made for us since we never did receive
the letter from your office, and because I really had know Idea how this process worked. [
have enclosed $400.00 as instructed per your office. Thank you for your consideration in
this matter.
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