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November 2, 2000

Florida Division of Corporation
Annual Report

PO Box 6327

Tallahassee FL 32314-6327

re;. P97000094367
Low Carb World, Inc.

Enclosed please find an application for reinstatement along with a check for $150.00
on the above referenced corporation.

The cdrporation changed their mailing address and never received the initial notice
or their 2" notice of the Annual Business Report for 2000. They wouldn’t have
gotten the dissolution notice unless their former landlord met with the mailman who

asked them about the form. It was dropped off to them by former landlord.

We are asking for the corporation to be reinstated without penalty. This is a small
business and the penalty would be very hard for them to pay.

Thanking you in advance for your kind and prompt attention in this matter, | remain.

Very truly yours,

-

Kim Marks, CPA



