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Suncoast Industrial Equipment Inc.

2230 NW 22" Street
Pompano Beach, FL 33069
December 6, 2000
Division of Corporations
P O Box 6327 .
Tallahassee, FL 32314 . . o e oL .-
Gentlemen,

Enclosed is a check in the amount of $150.00 for the annual filing fee for the current
year. Our company filed the annual report last year on March 11, 1999 and has always
filed in a timely manner. Approximately three months after the filing our mailing address
changed and we believed that this change could be made on the subsequent filing. We
knew that any mail to our old address would be forward for one next year. As you can
see the post office never forwarded the current years form.

Since this is an annual filing we were unaware that the period of renewal had passed and
only became aware of the situation while checking the “Corporations Online” web site. 1

trust you understand the circumstances of this inadvertent oversight.

Thank you for your consideration in this matter.
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