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October 25, 2000

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Prime Rate Lending Corp.
1700 SW 57 Avenue, #212
Miami, Fiorida33155 - -~ -~ —— e = e e e

To whom it may concern:

This letter is in response to a notice of corporate dissolution received by our office on July 31,
2000 of which a copy is enclosed.

Please be advised, our corporation inadvertently filed a timely 1999 Corporate Annual Report,
however, it did not include a signature from the new registered agent. Although, the $150.00
filing-féé and'report-was filed by May 1, 1999, we subsequently learned in the year 2000 that our
corporatlon was admlmstratlvely dissolved.
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We are requestmg abatement of the $600.00 reinstatement fee due to our not being notified by the
Deépartment of State that we were missing the signature prior to the corporation’s dissolution.

We subsequently moved from the original location noted-on the 1999 Corporate Annual Report
and unfortunately did not receive a notice or indication that the report had a problem. Especialiy,
since the $150.00 filing fee check was paid by our bank in a timely manner.
It creates a hafdship not being active and the additional fee is not afforded by the business. It is k3
also excessive since we did pay our fee, filed the return timely and were not informed of any s
~issues-prior-to dissolutions —- —
5
We request a reinstatement of the corporation under the original status and enclosed is a payment
in the amount of $150. 00 for the year 2000 Annual Report never received by our company due to
the dissolution. . -

Thank you in advance for-your prompt attention to this matter.
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