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22016 Palms Way #202
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set.the.table@bellsouth.net

Jamie Gulden- president/chef
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Tallahassee, Florida 32314

March 8, 2001

To Whom It May Concern:

[ am writing in regards to my corporation. The only piece of paperwork I ever received
for renewal of my corporation was this revocation of my corporation status. [am very
new to this system and did not know that this paper was a renewal of my corporation for
the year 2000. | am requesting that you waive the late fees for the year 200 and accept
my payment of $150.00 for that year and my next payment of $150.00 for the renewal of
the year 2001. I am very concerned about this situation and I am available to discuss this
with anyone from your office. I spoke with Tyrone from the reinstatement office and
discussed my situation. Please feel free to contact me at any time to discuss this further.
I appreciate your time and sincere consideration in this matter.

Jamie Guiden
President
Set The Table PCS

561-447-4728 (office) 561-716-8384( cell)



