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The Real Estate Leaders

January 10, 2005

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

To Whom It May Concern:

Enclosed you will find four Corporate Reinstatement applications. On December 27, 2004 my
application for a Fictitious Name Renewal was returned to me due to the fact that the
corporation named as the owner was inactive. | was never notified that the enclosed four
corporations were up for renewal of that they had expired. Per a phone conversation with the
State | was instructed to file a reinstatement for the four corporations and include four checks in
the amount of $150.00 each. | was also instructed to include the original Fictitious Name
Application. | followed all these instructions and the paperwork was received by the State on
December 31, 2004. On January 10, 2005 | received all the applications back again stating it
would cost an additional $600.00 to reinstate them. | again called the State and was instructed
to send another letter attached to each reinstatement with an explanation and requesting that
the reinstatement fees be waived due to the fact | never received notification of the renewal.
Even though the four applications were returned the originat four checks #3796, #3735, #3794,
#1143 in the amount of $150.00 each were not returned. Therefore | am requesting these
checks be applied to the four 2004 renewal and that the reinstatement fees be waived. | have
also enclosed four additional checks in the amount of $150.00 each for the 2005 renewals.

If you have any questions regarding this matter piease call me at 561-394-7800

lan R. Innella
Broker/Owner
RE/MAX Advantage Plus

RE/MAX Advantage Plus

Downtown - 601 S. Federal Hwy. Suite 100 » Boca Raton. FL 33432 « Office: 561-394-7800 = Fax: 561-394-7608
Wharfside - 6901 5.W. 18th St. Suite 101 » Boca Raton, FL 33433 « Office 561-447-7800 » Fax: 561-447-7022
West Boca - 21737 State Rd. 7 « Boca Raton, FL 33428 « Office: 561-210-0050 « Fax: 561-210-0051
Midtown - 2250 Glades Rd. * Boca Raton, FL 33431 « Office: 561-210-0000 « Fax: 561-210-0001
Deiray Beach - 400 E. Linton Blvd. Suite G3 =« Delray Beach, FL 33483 « Office: 561-279-7800 » Fax: 561-278-3900
North Boca - 1906 Clint Moore Rd. Suite 4 + Boca Raton, FL 33496 » Office: 561-826-7800 * Fax: 561-826-7810

Each REMAX® office is independenily owned and operated.



