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November 1, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: South Florida Bindery
FEI: 65-0843680

To whom it may concern:

Please note that we filed the original annual filing return along with a check in the
amount of $150.00 (dated March 15, 1999). We recently realized that the check did not
clear our bank. Subsequently, we did not receive a second notice indicating that we did
not file a return. We since learned that you had an incorrect address on file, which we’ve
since corrected. We assure you that this will not happen again in the future. As a result,
we respectfully request that the penalty for reinstatement be waived, accept our
application for reinstatement and check in the amount of $150.00, and restore our
corporation to good standing. We apologize for any inconvenience this may have caused
you.

Thank ;

G

Raymond Pagano
President




