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January 07, 2002

Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Dear Division of Corporations,

Please accept my apphmtlon for remstatement
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H have not received any information regarding the filing of the annual UBR. I was not aware my
corporation was inactive until preparing my sales and use tax filing. The reason the UBR that was due

for 2001 was not complete could be due to the following:
In January of 2001 our office moved from 1662 Orion Lane Weston FL 33327 to our

current address 6640 Branch Street Hollywood FL 33024,
Our registered agent at the time may not have received our forwarding address

information;

Our forwarded mail was 6 weeks ‘or more-béhind in dehvery however still no UBR was
received;

In August 2001 { did receive notification from the Sales and Use office dated Jan 5.
2001, stating that | must file in Dade County the place were the business is actually conducted
from, rather than Broward County where | was filing from.

in my attempt to file my Sales and Use taxes in Dade County, | was advised that my

Corporation had become Inactive.

Because of one or more of these reasons, | am asking that the Reinstatement fee be waived as these
are reasonhs beyond my control.

Thank you in advance for your time and consideration.

_ Sincerely,

] ' Dianne M Evans
Owner/President

Encl.

We accept all major credit cards!

6640 Branch Street Hollywood, FI 33024 Phone: (954)322-0022 Fax: (954)964-8878
visit our web site at: htto://'www.AndreaC.com



