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October 18th 2000.

Florida Department of State
Division of Corporations

Re: Document number P 99000025275

To whom it may concern:

T el A e e - PR et e

Please be advised that I, Grissell Denizard, recently formed a corporation as
you can see in yours records. When I received by mail on October 11th 2000
a red and white envelope from your office with a notice of dissolution as of
September 22, 2000 and the notice I received three weeks later, 1 went nuts.
After several attempts to contact some one from your office to clear this up 1
finally get in hold of Mr. Tommy Sbott, who explained to me that the office
mailed a application form for the renewal. Honestly I don’t recall seem said
form and if I did I didn’t know what was the purpose of it unless it is a letter
along with the form with a simple language just the one I received last week
with the wording “notice of dissolution”.

Be advised that I hold several license with the Dept. of Professional and
Regulations and 1 organized myself to pay on time my renewals fees. This
situation should not happened if I would know the procedure.. My
accountant who took care off all the corporation papers failed to inform me

““the standard procedire of your office. NOW that [ Know this situation won't =~
happen again. I hereby like to request if is possible that this renewal fee to
be waive. '
Once again, [ ask for consideration to a person like me a “ruki” in this of
procedure.

Sincerely,

daccsocd

" Grissell Denizard




