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_SWH HOLDINGS, CORP. - * i Lases, FL a0t o
. ] Tel: 305-825-1444

. Fax: 305-825-1318

February 5; 2001

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Dear Sir or Madam:

Please accept this as a request for waiver of late filing penalties for the year 2000. Our Corporation was
set up in September 1999 and we were not aware of the date of filing. We never received any
correspondence from the Department of Corporations, which may be due to our move to Suite 320.
We have made a formal complaint with our postmaster since this is not the only important mail that we
have not received. ‘

I have enclosed an envelop from a letter that was received in our office on January 29" of this year but
has an eriginal postmark of January 5™ This is the kind of service we receive when we do get mail.

While in the process of applying for a loan, we were informed by our lender that SWH Holdings Corp
has been dissolved. We immediately responded requesting a reinstatement application. Enclose
please find a check for $300.00 for reinstatement and 2000, and 2001 filings. If you have any
et a-f—questions,-please.contact»me,at,(305)825-_1444._Thank.you.in.ad\.{ance.for;your;cooperation._ e e




