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Your Promolion SuperStore
16548 E. Laser Drive Ate.9 Fountain Hills, AZ 85268
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Florida Department of State

Division of Corporations '
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs,
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‘moved to Phoenix, AZ in 1997the filing information was correct. But in 1999 the office rnoved to
Scottsdale, AZ and upon filing of our 1999 annual report, we informed your office of the change of
address. We never received our notice of the annual repert due date and since that Ilme ! have
taken over the accounting frem a past employee. Because we never received the notice in the
mail, | was not aware of the need to file.

I'm asking you to please forgo the penalty fees to reinstate the corporation. # was nevelr our
intention not to file the required information and fees due but again, we never received the
infarmation!

Enclosed is a check for 2000 and 2001. | have submitted the proper changes to reflect the correct
information. f
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