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N.ES.S1 CORP.
2849 s. Orange Ave.
Suite 310

Orlando, F1. 32806

To Whom It May Concern:

__ Enclosed please find our completed Corporate Reinstatement form, along
with our payment of $150.00.

It was brought to our attention, by a third party , that our corporation had

been administratively dissolved. We have received no requests for payments
or a notice of Administrative Disillusionment.

Therefore, we ask that you wave the penalty and reinstatement fees.

Sincdrely,

m. O

John O’ Neil



