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Maxine’s Inc.
1033 5" Avenue North
Naples, F134102
(239)263-2884

February 13, 2006

Florida Department of the State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Subject Maxine’s Inc
Ref Number: $81950

Dear Tina Roberts

Please find enclosed our corporate reinstatement application along with our check for $1,050.00.
We would like to have our corporation reinstated. We are requesting the penalty be waived for
not filing from years 2000 until 2006. [t was when we were applying for a loan from the SBA
that we discovered that we were behind in the filing of the Corporate annual report. The only
explanation that | have is that the business and the registered agent moved to a new location in
2000 and we did not receive the Annual Report notice.

Thank you for your consideration and please prcfcess this application as soon as possible.

Sincerel:

_ Pamela J. Canr}. n
Treasurer



