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CERTIFIED PUBLIC ACCOUNTANT
8061 WEST MCNAB ROAD
TAMARAC, FLORIDA 33321
TEL: (954) 742-0909
FAX: (954) 724-9963

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

Tallahassee, F1 32314

November 7, 2000

RE: XL Investments, Inc.
TIN # 65-0969760
Uniform Business Report 2600

To whom it may concern:

I am writing on behalf of our client XL Investments, Inc. who
recently learned the company has been dissolved on September
22, 2000. The report was filed in a timely manner with a
check for $150.00. We placed a call to your office on
November 6, 2000 and we were informed that the report was
returned due to a missing Tax I.D. number. Unfortunately, our
client has not recieved the report back from you due to a
change of- address, so he was unaware that there was any
problem. We have enclosed a check for $600.00 for the late
fee to have the company reinstated.

At this time we would also like to request that XL
Investments, Inc. be refunded the $600.00 because we feel the

original was filed in a timely manner.
Your consideration to their request would greatly be

appreciated.

-Thanking you in advance for your prompt attention in this
matter.

Sincerely,
\ 2L
/&éﬂ@/
_Deborah F. Murano

for the firm

MEMBER: FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS « AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



