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NORMA BORGMEYER, INCORPORATED
5075 Woodland Lakes Drive
West Palm Beach, Florida 33408

November 6, 2000

Florida Department of State
Katherine Harris, Secretary of State
Division of Corporations
P.O. Box 6327
Tallahasse, FL 32314

Dear Madam:

1 have received notice of my corporation being dissolved. Iam hereby requesting a one-time
waiver of the reinstatement fee due to the following reasons:

1. This was my first year in business and I was unfamiliar with the responsibility of filing a
corporate annual report/uniform business report.

2. 1had not received the notices which were previously sent. This may be due to the fact that
I had moved in April of 2000 and there was a problem in receiving my mail to my new
address.

I thank you for your consideration regarding this matter. If you require any additional
information, I would be happy to provide it. My new address is 5075 Woodland Lakes Drive,
Palm Beach Gardens, FL. 33418 and my phone number is (561) 694-0132. I wish to remain an
active corporation in the State of Florida and fully intend to carry out the responsibilities required
of a corporation.

Sincerely,

M éhmﬂv . |

Norna Borgmeyer, Inc.

Norma Borgmeyef, Director




