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October 25, 2000

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

To Whem It May Coricern:

Upon requesting a copy of my corporation verification,
T was notified that my reinstatement paperwork had not been
completed and returned to your office. I was not aware
that any renewal paperwork had been. sent to me. According
to your office, the paperwork was sent to my home address
at 501 Escambia Avenue, Jay, Florida. Unfortunately, we do
not receive mail at this address. We receive mail at our
Post Office Box 214. If the letter ‘arrived at the Post
Office addressed to me at 501 Escambia Avenue the Post
Office would have returned the letter to your office. They
will not place mail in a Post Office Box unless the Post
Office Box is indicated on the letter. This can be
verified with the Post Office in Jay.

As a new corporation, established on December 8, 1999,
I was not aware of all the requirements of a new
corporation. I thought I had completed everything that is
required for certification; therefore, I do not believe I
should have to pay the late penalty for reinstatement.

Thank -you for considering this request.

Sincerely yours,

Donald Boutwell, Owner
B&B Liguid Feed, Inc.
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