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1803 E.Winter Park Rd.
Orlando Fl. 32803
Phone 407-647-3872
DPDSOI@CS.COM

JAw.
SEETENEER 10,2003

To Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32371

- - -~ : . —_—Te T - i
F, .

RE: Corporation Renewal
To Whom It May Concern,

I am requesting for reinstatement at the regular annual fee. I never received proper documentation for renewal
from your office. I understand that it was mailed to the incorrect address. All the proper forms for change of mailing
address was forwarded to your office from my attorney on April 30,2001 with a $35.00 fee. I called various times
asking about the renewal form but was told that they were mailed out. Please see attached letters that were sent to
your office.

Sincerely,
Dominic D’ Amato
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