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A2Z CONSULTING, INC.

PHONE: (732)309 -6816" : © E-MAIL: HR@a2zconsulting.com

October 1, 2001

Department Of State -
Division of Corporations
P. Q0. Box 6327
Tallahassee, FL 32314

RE: CORPORATION REINSTATEMENT for Document# P99000048788 . .

Dear SirMadam:

A2Z Consulting, Inc has been Incorporated in State of Florida since Mey 28, 1999 and has been
assigned Document # P99000048788. Usually, A2Z Consulting’s Accountant used to file all the -
necessary documents including Uniform Business Report required by State of F!oride. :

- Recently, we found- out through our Bank that A2Z Consulting, Inc has been dISONEd in State of
Flarida since we did not filte.the. Uniform Business- Report. According to my knowledge we did not
. received any notice about A2Z. not filling. Uniform Business Report-for year of 2001. We had an
Accountant who used to: take care.about filling all the documents required by- State of Flonda
Unfortunately, he is not working with-A2Z Consutting since December 2000.
Aﬂer talkmg fo Diwslon of Carporation Officer; he requested us to write an oﬁr cal’letter to your office -
A2Z Consulting would appreciate any help from Division of Corporation to waive the penalty-
fee for not filling-the Uniform-Business Repoit on-time. After visiting State of Florida’s interet”
site www.sunbiz.org, we.have acquired all the required knowledge to fill appropriate reports on time
and we would guarantee that.we will fill_all the report on time in future. Th:s is the first and last tlme
we had made a mistake. Please help us this tlme . : - '

‘Again;.we would apprecsate and be thankfull.to State of Florida for waiving the penalty

Sincerely,

Amish M. Patel . . _ . S e
Presadept - L -

Encl.  Uniform Business Report for 2001 7 ) - )
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