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The Solution Center

1231 N.W 193™ Avenue
Pembroke Pines, FL 33029
Tel:(954) 989-0620

Fax:(954) 885-1908

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

“Re: P99000007397

I was informed by my health insurance provider today that my corporation is
inactive due to the nonpayment of the annual corporation fee.

In November 2001 my corporation address was changed from 2023
Sacremento, Weston Florida 33326 to 1231 NW 193™ Avenue, Pembroke Pines,
FL 33029.

A letter of change of address was sent to the IRS, Florida Department of
Revenue and Florida Department of State in the first week of December 2001.
It appears that my record has never been updated for this change of address.

We have never received a bill for the annuat return since this point in time. We
were unaware of our status and in fact have been filing UCT6 returns for every
quarter up to date.

Accordingly, we ask that you waive the reinstatement fee. Encloseéd you will find
a check in the amount of $ 450 covering the fees for the years 2002 thru 2004.

We are a small company and your consideration in this matter would mean very
much to us.

Sincerely | -
Irwin Williams
President
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