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Division of Corporations — Reinstatement Office
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern:

Upon working with my accountant recently, she advised me to check on the status of my
corporation. I had informed her that 1 wasn’t sure what was going on because I had not
been billed my corporate filling fees for about two years. 1 had called the Division of
Corporation offices several times and was advised that I would be receiving a notice — I
received nothing. My address has never changed since I first registered as a corporation.

‘" last several filling fee notices, let alone a notice stating that my corporation would be
" listed as inactive. In my last conversation with one of your representatives in your
. offices, I was told to enclose this letter and $450.00 to get my corporation reinstated.

Please feel free to notify me if you need any additional information. I appreciate the
expediency of reinstating my corporation.

Thank You,

Professional Fitness Inc. 1717 North Bayshore Drive Suite 1635 Miami, F133132 U.S.A. Tel/ Fax: (305) 375-8121 Email: gym2u@aol.com



