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¢+ Dear Sirs,
l:had recently requested a business reinstatement application

due to a serious mix up with the mail. | am writing you today to
‘*"‘““e)'(‘p'la'in"thi'S“upsettin'g=o‘rdeaI:f"‘l“h'ad*not*realize‘d*my-corporation '
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Tamarac Florida 33319. I moved, But unfortunately the State of
Florida was unaware of this switch, | can guarantee you this was

an honest mistake and very upsetting to me when | found out .
| am enclosing the 2 years of fees of 2001 and 2002 with along

the reinstatement application that | requested on February

1,2001.
In future cases | promise | will always make sure that the State of

Florida will be the FIRST to contact in any changes.

Thank You for your-time-and-understanding

Sincerely,
Amy B Druding
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