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March 6, 2000

Division of Corporations
- 409.E Gaines St .. .. - . oo - I -
Tallahassee, FL 32399

ATTN: Review Board

To whom this may concern;
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I am writing this letter in regards to my corporation being reinstated with you. 1 spoke with
Michelle when I called and she told me that you have records proving that I never received this
form in 1999 (and have not received one until now for 2000), therefore I didn’t fill it out and mail
it in to your office, Due to thislsituation,\l am asking to have you please waive the penalty fees
+ for 1999 and enclosed is a check for $300.00, to cover the fees for the two years so that we can
-k be reinstated and updated with your office. Thank you in advance for your consideration............
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