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MSMN October 16, 2000
dba. McDonald’s .

PO Bex 501226

Marathon, FL 33050

Dear Dept. of State,

I am writing to explain my late corporate renewal. This was the first-noticed ] received this year.
It was brought to me from my neighbor. None of your notices have been correctly delivered. At
the start of this year the local Post Office decided my physical business address should change
from 5585 Overseas Hwy, (which it has been for 12 years) to 5595 Overseas Hwy. This has
caused me to miss some critical pieces of mail until I can get the address on record changed. 1
realize that this is not your problem but I would really appreciate it if you would reinstate my
corporation with no penalty.

When I called your office to inquire about my options under the circumstances they told me to
write this letter and explain this situation. Please take this into consideration. I have only been a
corporation since 1998 and still rely on your notices for renewal. After this experience [ am quite
confident I will know to look for the paperwork and call you if T don’t receive it.

Thank you for your consideration,

oo Dot

Debra Goodwin

LICENSEE OF McDONALD'S CORPORATION
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