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Sam's Express Mart, Corp.
170 US Highway 17, South Tast
®Palatka, Florida 32177

December 5, 2000

Florida Department of State
Division Of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attention: Katherine Harns

Per my phone conversation with your office, I stated that I have never received the
original renewal form from the Division of Corporations. I have recently received a

"SECOND renewal form (red copy) stating that-I-failed-to file my 2000 corporation annual

renewal and as of September 22, 2000 you have dissolved it.

Because of the original document never reaching me, [ do not feel I should have to pay
the $750.00 required for reinstatement. Per your request, I am asking you to please send
me a revised form with the original fee of $150.00.

Sincerely,




