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Florida Department of State
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To whom it may concérn,

On November 6, 2000 I called the division of corporatlons to mquu'e about a form

a friend told me 1 should have received from your office to update my corporation
information. When I called I spoke to Ms. Fisher, who explained to me that my
corporation had become inactive because they did not have my form. I told her]
had never received it and the only reason I know I should have gotten one was’
from talking to a friend of mine. Ms. Fisher said I needed to fill out a
reinstatement form and send a letter explaining why the original form had not been
filled out. When she verified my mailing address, 1 told her the address she had
was our old one. I gave her my new address and have enclosed the reinstatement
form as she requested. Also please find a check for $150.00, as I am requesting
the $600.00 reinstatement fee be waived. This was my first year of incorporation
and had not expected any correspondence from your office. Please send all future
correspondence to 15476 NW 77® Ct. #315 Miami Lakes, FL. 33016. Thank you
for your time and atténtion regarding this matter.

VlCé- President — Air Touch Service, Inc.
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