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MAC ENTERPRISES OF PALM BEACH, INC.
1326 N. DIXIE HWY. SUITE 10
LAKE WORTH, FL 33460

October 11, 2002

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

--Tallahassee, Florida 32314 e - s

RE:  Corporation Reinstatement
Document No.: P98000069102

To Whom It May Concem:
Enclosed please find the completed reinstatement form along with a check in the amount

of $150.00 for the annual filing fee for 2002. I called your office last week and was told
to download this form and mail it along with a $150.00 check. :

I did not receive the forms that were to be filed because I moved. My mail was not
forwarded or it got lost. Idid not receive the forms. I have entered the office address and
my new home address on the reinstatement form. I trust that the last fees will be waived
since I did not get the forms and did not file it on time. :

Thank you for your assistance in this matter.

Sincerely,
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