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CLAIMS SERVICE, INC. '

Octlober 24, 1999

Florida Department Of State
Katherine Harris

Secretary of State

P O. Box 6327

Tallahassee, FL 32314-6327

Dear Katherine Harris,

Please first allow me to apologize for not filing an annual report for my corporation. 1
know that ignorance is not an excuse but this is my first year in business and I honestly
was not awarc that I needed to file. My attorney filled out the original caorporation papers
for me and he was also my registered agent and 1 assumed he either file or let me know.
Also, 1 have a P.O. box for the business and this Notice of Dissolution

was the first notice I have received. 1did not originally have the mailbox # listed with
you on my corporation according to Kathy Hyman at 1-850-487-5059 on Qctober 22,
1999, and maybe that was the problem However, I now know that the annual report is
due by May | and that it is the corporations’responsibility.

I am writing this request asking you to please grant me a one time waiver of the
reinstatement fee and please keep my corporation open. 1 have enclosed a check for the
initial amount of $150.00 and would greatly appreciate your help.

After explaining my situation to Mrs.Hyman, she felt that you might be able to help me
and supuested I put my request in writing. Onee again, Thank you. 1look forward to
hearing from you soon,

Sincerely,

( g;;f/ Hice < 7 L

Catherine Ellis

8367 Pines Boulevard, Suite 383, Pembroke Pines, FL 33024 = (954) 987-1604 * Pager (954} 631-8381




