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REINSTATEMENT DIVISION
DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE,FL 32314

RENAISSANCE PROPERTIES GROUP
4532 W KENNEDY BLVD #244
TAMPA, FL 33609

IFOUND OUT RECENTLY THAT MY CORPORATION HAD EXPIRED. I DID CHANGE MY
ADDRESS QUITE A WHILE BACK AND NEVER GOT MY RENEWAL/ANNUAL REPORTS.

I HAVE BEEN MADE AWARE BY YOUR OFFICE THAT ON A ONE TIME BASIS THERE.IS SOME.
LATITUDE TO REINSTATE CORPORATIONS . 1 WOULD GREATLY APPRECIATE THE HELP
AT THIS TIME AS T AM A STRUGGLING YOUNG BUSINESSPERSON. I WILL TAKE GREAT
CARE IN THE FUTURE TQ MAKE SURE THIS DOESN’T HAPPEN AGAIN.

THANK YOU FOR YOUR HELP. ENCLOSED IS A CHECK FOR THE TWO YEARS-$300.

SINCERELY
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{ KEVIN D. CRUMP



