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Dept of State - Division of Corporations
Reinstatement Division

Enclosed is my )check for $ 450.00 for the years 2000, 2001, 2002.

My reason for not renewing each year is that the address on your computer system was imcorrect.
No one ever told me that I must renew each year, so I never questioned my company’s existence.
I recently applied for a business loan and the bank told me my company was not active.

[ immediately called Tallahassee and found out why. My address was incorrect.

If you check you will see that the address was incomplete - my street number was missing as per
enclosed copy which I down loaded last week.

Someone from your office told me that if I had a valid reason, that I would not be penalized and
that all I would need to do is to pay the normal § 150 renewal fee for the years my company was
" dissolved ".
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Thank you very much

Allison Lawn



