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\\changed my address on the report so that this will not happen again. I am asking to

November 1, 2000

Department of State. =~ _
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Tax ID # 59-3546716

Dear Sir or Madam:

Il have just been notified as of October 27, 2000 that my corporation has failed to file
its’ 2000 corporatlon annual report/uniform business report. I have never received
“any forms telling me that this expired .1 have finally received a notice on October

27, 2000 that one did reach me. For some reason 1 am not being notified in time to
file this report I have noticed the address is my home address not my location of the
busmess I have had some problems with my mail. I have contacted my local postal
service and they are trying to make sure it gets corrected as soon as possible. I have

please waive the fee for not filing on time. I assure you I have no problems with my
ﬁpostal service at my office.. Again I am sorry for the.inconveince and I:hope you do -

—tinderstand. I do not like to let important information slip by me. I have enclosed a

check for $150.00 for my annual reinstatement. If you have any problems please
notify me and I will take care of it immediately. Thank you for your immediate
attention in this matter.




