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Florida Department of State  *
Division of Corporations
Corporation Remstatement

P.O. Box 6327

Tallahassee, FL 32314

I'moved to Florida three and a half years ago and started a new business. I transferred the

. _corporation that my wife and I started in Hawaii a number of years ago._ Ihired an. n attorney to
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help with the legal documents for the transfer.

Recently 1 was updating my Workers Compensation exemption. I was just informed by the
department that my corporation was no longer in existence because I had not paid the annual fees.
I had no idea that there was an annual fee. Ihad not been told by the attorney that there was a
renewal annually. In addition I had not received a letter from your department telling me that my
fees were due or delinquent. I had moved approximately 10 months after I registered my
corporation here in Florida but my mail was forwarded for an additional year.

When I was informed by the Workers Compensation people that my corporation needed to be
reinstated I called your office. The woman I talked to said that I owed $450.00 for the years
1999, 2000, and 2001. I was noticing on the back of the form for Corporate Reinstatement that
there is a much higher charge for corporate reinstatement. I had no intention of avoiding the
annual fee. I am not sure if it is your departments policy not to inform corporations when their
renewal is due or if I simply was missed.

payments I owe. You can be assured that I will not miss future payments. 1 would appreciate it if
you could also mform me what date the fees are due and 1f you. do send out a notice pnor to the
T diie date” T

Thank you very much for your understanding.

Sincerely,

Carl Bergantz
V.P. Kealani, Inc.
701 S.W. 15th St.

Boca Raton, F1 33486
FAX/Phone: (561) 750-9984
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