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FRANCI s GOLUB
YOUR PERSONAL AUTO B;{OKER
5792 CRANE ROAD:!

MELBOURNE, FL. 32904

4/23/01

Dear Division of Corporations,

“This letter is a request for reins-atement for Really Nice, Inc., which was a newly

; - formed corporatlon In May, 1999. My accountant failed to put my new address on | o
— - ' the application which is 5792 Crans Road, Melbourne FL.32904 but instead used "+ !
my old address which was either 255 Landings Rd. orPO Box 510951, Melbourne Beach; —
FL., 32951., which I have not used to receive mail at for over for § years.

Because of this and due to no fault of your ofﬁce I did not receive any renewal
notice’s for 2000 or 2001. T am respectfully requesting that you reinstate Really Nice, Inc.,
without penahzmg me for this error and am enclosing $300 00 for renewal for
2000 and 2001..

Thank you for your consideration in this matter”

I
| Sincerely,

i Francis Golub
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