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- PH 00004314

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

We wanted to notify vour office that our corporation, CoupoNation
Incorporated, did not receive the necessary information needed to
.. maintain our active corporate status for the-2000 fiscal year.

This issue first came to our attention as the corporation was applying for
various merchant accounts and loans. We would like the company to be
reinstated to active status, but we don’t feel that we should have to pay
for reinstatement due to lack of notification. It was never our intention
for the corporation to become inactive or involuntarily dissolve.

Our corporate address changed in August of 1999. Our mail was
forwarded by the United States Postal Service for a period of
approximately three months. We believe that this may have been the
cause for the confusion and the lack of notification. We realize the
ignorance is not an excuse, but we feel inexperience is.

Our previous address was: 500 Bamboo Harbor Court #207, Orlando, FL
32825. Our current address is: 632 Renaissance Pointe #206, Altamonte
Springs, FL 32714.

~ - ... -. -Wehaveenclosed-a check-for-$-1-58.-;65' that-would-coverthe normal- - - - S
corporate fees. We also realize that another fee in the amount of $158.50°75
will be due again by April 1, 2001. We have every intention on paying
the 2001 fiscal year fee in advance of this date.

o’

We would appreciate your consideration in this oversight and accept our
deepest regrets for any errors on our part.

Yo S truly,

7 0l ¢




! -
g 4 L T — _—

2000 UNIFORM BUSINESS REPORT (UBR) - |
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