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To whom it may concern:

I am writing to you to ask that the reinstatement penalty be waived for my
corporation. 1 did not ever receive any forms to renew my corporation at any time.
My plaza has a bad reputation for mail delivery and | only received half of the
mail that was supposed to be delivered. This is my first business as a corporation
and had | known that there was a fee every year to keep the corporation’in tact |
would have called to request ancther form to fill out. | am very sorry that this has
happened and | am enclosing a check in the amount of 450.00 which is what the
gentleman on the phone asked me to send. Please forward any documents to my
home at 3690 everglades rd. Palm Beach Gardens Florida 33410.

Thank you,

S

Robert Monaco



