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DEPT OF STATE

T WHOM IT MAY CONCERN

I AM WRITING TO REQUEST REINSTATEMENT AS A CORPORATION DOING
BUSINESS IN THE STATE OF FLORIDA. I WOULD HUMBLY ALSO ASK THAT YOU
WAIVE THE REINSTATEMENT FEE. | HAVE ENCLOSED A COPY OF THE UBR THAT
WE SENT, USING OUR CHECK # 2292. | PERSONALLY DO NOT REMEMBER ANY
DELINQUENT NOTICE COMING TO OUR OFFICE, AS I AM A 2.5 PERSON SHOP AND
DO NOT HANDLE THE MAIL. I PAY TO HAVE THE FORMS PROFESSIONALLY FILED
OUT AND SENT TO MY OFFICE FOR SIGNATURE AND MAILING. WE WILL IN THE
FUTURE USE A COURIER SERVICE WITH A TRACKING NUMBER TO INSURE
TRACTABILITY. | HAVE ENCLOSED A CHECK FOR THE PAST DUE FEE AS GIVEN TO
T AT SUNBIZ.ORG. THANK YOU FOR YOUR ATTENTION IN
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