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MILLENNIUM ENTERPRISES OF SOUTH FLORIDA,
INC.

May 31, 2000

Florida Department of State
PO Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

As per conversation with an agent from your department, I am re-submitting the annual report for the
year 2000, along with the check totaling §150.00

As advised by the agent, please be advised that the 1999 annual report was filed along with a payment of
$150.00 (copy attached). The agent advised me today that this was never accepted and that notification was
sent to us on May 4, to address 16201 Sw 95 Avenue Ste 109, Miam, Flonda 33157. However, we have since
moved from that location and even though our mail was forwarded we never received any documentation
from your department requesting that a correction had to be made. Please note that the check made to
Department of State in the amount of $150.00 was deposited into the account of the Florida Department of
State Ac# 1009068796 for payment. Since the payment was made, we should have been notified of at least a
credit on the account (request for the report) none of which has been received to date. Hence, our payment
and filing of the report for the tax year 1999, to the best of our knowledge was filed in a imely manner.

Please also note that even thought this organization was registered with the Department of State, to date,
we have never received the annual report to be filed.

We would like to request that the reinstatement fee and other fees totaling $750.00 be waived.

Should you have any questions, please feel free to contact me at 305 251 4591,

Sincerely,

Anthony Bernard
Director

9032 5W 152MD STREET « MIAMI/FLORIDA * 33157
PHONE: 305 251-4591 » FAX: 305 251-1975
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