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. Miami International Commerce Center
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September 10, 2000

Secretary of State
Division of Corporations
PO box 6327
Tallahassee,
Florida 32314
Re: Florida Hygiene Services Inc.
Document # P99000040303

Dear Sirs:

, | enclose our check in the amount of $150.00 for the 2000 Uniform Business
Report for the above-mentioned corporation.. Unfortunately, the attorney that we used to
incorporate the business last year put his address as the principal place of business for
the corporation. The Division of Corporations sent the 2000 renewal papers to his office
at. 4675 Ponce de Leon Blvd, Suite 305, and Coral Gables, Florida 33146 Gables
Gables. Our company has never used the attorney’s offices as our offices and our
offices have been located at the Miami International Commerce Center at: 2158 Nw §2™
Avenue, Miami, Florida 33122. We have an office and warehouse at that location and
have been located at that address since June 1, 1999. Lewis Stinson, the attorney who
incorporated our business never forwarded correspondence from your office to our
office. Unfortunately, he did forward materials in late July, 2000 to my former residence
at 620 N. Mashta Drive, Key Biscayne, Florida 33149. (My ex-wife resides at this
address. | have not resided there since June 1, 1999) My ex wife was away in July and
August of this year and | did not receive the documents until a week ago. | am now
forwarding the application and this letter to you.

_As_you.can.see, there.has:.been:a.problem. i.attach.a _copy of:the_ printout.that 1. . .- . — -

copled from your web site, which shows that the registered agent is not at our address
and my address as iisted is incorrect. 1 would appreciate-your con5|derat|on under.these
circumstances and abate any late fees incurred due to the circumstance, which was not
my fault. | have a new business, just over a year old and it has been a struggle, as most
new businesses are difficult in the first year. Any penalties would be punitive to our new
company and i would appreciate your consideration, With the correct address, this will
never occur in the future. | would appreciate your forwarding future correspondence to
our address, which is on this letterhead. Thank your for your consideration in this matter.

Truly yours,

Glottlett,

A. Scott Miller
President

Tel: (305) 715-7000

(800) 444-4138 Ext. 615

Fax: (305) 715-7001
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