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APOINT SECURITY BUREAU, INC.

March 19, 2002

Latoya Williams

Apoint Securitﬁl Bureau, Inc.
17220 NW 27" Avenue
Miami, FL 33056-4412

Department of State

Division of Corporations

P.Q. Box 6327 T -
Tallahassee, FL 32314 .

RE: $600 Reinstatement Fee Waiver Request
To Whom It May Concern:

My name is Latoya Williams, General Manager of Apoint Security Bureau, Inc., and [ am
requesting a waiver of the above fee. During a recent business venture I learnt that Apoint
Security was dissolved in 2001. I am the agent of Contact for the above company and I, nor any
current employees, never received notification from the Dept of State of it’s intent to dissolve the
above company. I had not received a renewal application either by mail or any other means and
would like to State to consider this fact and grant this one time waiver — we never received any
such notifications.

After speaking to one of your reps on 3/8/02 I learnt that a total amount of $900 is due which
includes a reinstatement fee of $600, last years filing fee of $150 and this years filing fee of
$150. I am sincerely requesting a waiver of the $600 charge due to never receiving any
notifications and have enclosed a check in the amount of $300 to satisfy any prior renewal fee(s).

Please accept our sincerest-apologies for any inconveniences caused -but-we were completely
unaware especially since the company is fairly new one. Also, I’d like to provide my contact
information to you to mail any further renewal applications to prevent the possibility of this
happening again. Please send all future correspondence to my attention as follows:

Atte: Latoya M. Williams
General Manager

Apoint Securitkl Bureau, Inc,
17220 NW 27" Avenue
Miami, FL 33056

17220 N.W. 27" Avenue, Miami, FL 33056-4412
Tel # (305) 621-0445
URL: http://www.nebsnow.convapoint
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Latoya Willi;

I will ensure that nothing of this sort happens again. If there should be any further questions,

- please feel free to contact myseif at 305-621-0445 or 305-778-0023.

Thank you for your time and considerations 1 the above matter.

Sincerely

General Office Manager

Enc.

17220 N.W. 27" Avenue, Miami, FL 33056-4412
Tel # (305) 621-0445
URL: http://www.nebsnow.com/apoint
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