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November 5, 2004

To: The Department of Corporations
Fr: David Fitzer

RE: Reinstatement of the corporation known as David Fitzer & Associates.
To whom it may concern:

On November 5, 2004 1 was notified that my corporation, known as David Fitzer &
Associates was inactive with the Florida Department of corporations. I was only notified
of this because I am attempting to purchase a new home and the lender was verifying my - -

_employment. . .- - -cem e mmemm T
The reason why the State of Florida dissolved the corporation is because they did not
receive a renewal form and payment of $150.00 from me.

This occurred because I never received the renewal notification notice. As you can see on
your report, the principal address is stated as 431 Palm Trail # 2 in Delray Beach, Florida.
This address is not correct. My correct address is 931 Palm Trail # 2 in Delray Beach,
Florida. I have been incorporated for five years and I have always received my renewal
notice. I don’t understand how this could have happened.

1 would like my corporation reinstated as soon as possible and all late fees waived.
I am enclosing a check for $300.00 and my reinstatement form.
Please contact me at 561-330-0381 if there are any questions.

Sincerely,

David Fitzer ) L -

mm— -

-t



