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To: Department of State

Fr: Mays Inc of Tampa Bay
Re: P9%000698711

Date: 8/7/01

Dear Sir or Madam:

Our corporation was formed back in 1999. At that time we put our mailing address as our
old home address. Since then we have moved to a new house and did not realize to
change address with a Division of Corporation. Since it was our first time to renew in
year ZQQO, we did not know that it is supposed to renew every year.
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We would like to request a removal of penalty/rcinsfaié:nen?ﬁ"é‘ﬁfembove Yeason. = = =
Please find a check for $300.00 for fees along with a reactivation form.

We apprecizate it your couperation.
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