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SUNBELT SERVICES & MANAGEMENT, INC.
23123 US. 441
SUITE 300 A
BOCA RATON, FL 33428
561-495-5525

TO: FLORIDA DEPT OF STATE
RE: COPRORATION REINSTATEMENT

TO WHOM IT MAY CONCERN:

IT HAS JUST COME TO MY ATTENTION THAT MY CORPORATION,
SUNBELT SERVICES & MANAGEMENT, INC,, FILED 2-5-1998, DOCUMENT #
P98000011820, WAS TERMINATED IN SEPTEMBER OF 1999. I HAD SENT THE
RENEWAL TO THE DEPARTMENT OF STATE WITH THE APPROPRIATE FEE BUT
I AM BEING TOLD THAT I DID NOT HAVE MY FEI NUMBER ON THE RENEWAL
APPLICATION. YOUR OFFICE APPARANTELY TRIED TO NOTIFY ME BY MAIL
BUT ASTINFORMED AN AGENT IN YOUR OFFICE LAST WEEK I NEVER
RECEIVED NOTICE. IT APPEARS THAT MY ADDRESSES ON FILE ARE
INCORRECT AND THIS IS THE PROBABLE CAUSE OF MY NOT GETTING
NOTICE.

PLEASE REINSTATE MY CORPORATION. | lI-IAVE ENCLOSED A FEE OF
$150.00 AS INSTRUCTED BY YOUR DEPARTMENT AND HAVE MADE SURE THE
FEI NUMBER IS ON THE REINSTATEMENT APPLICATION.

PLEASE NOTE THAT ON THE REINSTATEMENT APPICATION 1 HAVE PUT
OUR CURRENT ADDRESSES AND PHONE NUMBERS PLEASE UPDATE OUR
ADDRESSES.

THANK YOU FOR YOUR HELP IN THIS MATTER AND 1 APOLOGIZE FOR
ANY INCONVIENANCE THIS HAS CAUSED.

SINCERELY,
~
: 2.
MES FALZONE, JR.

UNBELT SERVICES



