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October 23, 2000

Mr. Sean Toner

Senior Section Administrator

Florida Department of State
" " Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Mr. Toner:

I would like to thank you in advance for your consideration to my problem. Over the last
few months our neighborhood, and specifically myself, has been experiencing
difficulties with our mail delivery. As aresult of this problem, I never received the notice
sent to me for the renewal of Center Stage Concerts ‘n Events, Inc. T would like to appeal
for your consideration to re-instate and waive thé penalty fees. Should you need

additional information, please call me at (904) 405-6555.

Sincerely,

. 25

Manny J. Rojas
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