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4066 Jewfish Drive
Spring Hill, Florida 34607

November 18, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

[ called your office yesterday and discussed with them the problem | had with respect
to non-filing of the annual corporate report and fees. They advised me to send this letter
and explanation of the facts, along with the check for $150.00 for the 2000 corporate repoit
filing. -
~In January 2000, | sent a change of address to your office (copy enclosed) for my
three Florida corporations. | never received the reporting decuments for 2000. Within this
past week from New York, | was forwarded the dissolution notice. '

1 have a\ways'paid my bills for this corporation and am respectfully requesting that the -
penalty fees be waived and the corporation be restored.

Thank you for your kind consideration of my request.

-~

Sincerely,

Edmund'J. %odine, Jr.

President




