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April 4, 2001

Division of Corporation
P.O.Box 6327
Tallahassee Florida 32314

To Whom it Mat Concern:

I started a corporatiori on 8/26/99 in Florida entitled F S Funding Inc. I began doing
business in the year 2000. When I went to my accountant to file taxes, I was advised the
corporation was dissolyed for not completing an annual report. .. ..

[ contacted your office and was advised by Ms. Fischer that the annual report documents
were sent to an incorrect address. | opened this corporation up through a company called
Paralegal Associates located in Hollywood, Florida. I contacted them and they claim they
have no record of ever opening up this corporation in their files. I never received a copy
of the Articles of Incorporation from this company either.

I then contacted Tracey Smith who actually handled the recording of this corporation for
the state, and she confirmed Paralegal Associates opened the corporation and the Articles
of Incorporation where sent to Paralegal Associates. When I opened up the corporation
with Paralegal ‘Associates they made a copy of my license and asked me to sign the
corporate documents and they would complete the rest of the form with the information 1
provided them regarding the officers etc. Apparently they put the incorrect address on the
form. I am enclosing a copy of the information I received from the IRS which has the
correct.address dated 8/26/99 informing me of my Employer Identification Number. | am
still baffled as to how the state received the incorrect address but the IRS received the
correct address. I will pursue such with Paralegal Associates. ‘

In the short term I need to reinstate my corporation so as I may file my taxes. [ am kindly
_ requesting leniency with regard to the reinstatement fee. I was completely unaware that
your agency had the incorrect address and therefore 1 did not receive'the annual report
document nor did I realize an annual report was required. I am enclosing a check for
350.00 as I have been informed this is the reduced rate for reinstatement. I kindly request
consuierauon Please advnse if such will be accepted. Thank you again for your



