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Secretary of State
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Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Roski Corp., N.V.
Document Number: 852724
Form: Profit Annual Report

To Whom It May Concern:

This letter is in reference to the administrative dissolution by the Depariment of State on
November 1, 1985 of the above referenced corporation. Please note that I am a foreigner and do
not live in this county. I was not aware of the yearly filing requirement until recently {this week)
and want to activate the company’s status with the state. In addition, the address on the annual
form was incorrect and I never received any correspondence from the State charging the company
the annual fee or notifying me of the dissolution for not submitting the payment. When I
discovered the problem, we called the State and asked how to go about correcting this problem. 1
was told that a total of $2,597.50 was the total in annual fees that would be due. We would also
need to complete the reinstatement form, which [ am including. I respectfully request that the
Department waive the penalties for reinstatement because the late filing was due to reasonable
cause and not willful neglect. I would have paid this annually had I known. I am including a
check in the amount of $2,597.50 for the original report fee for all of the years for which this has
been outstanding. In addition, we have taken internal measures to assure that this does not happen
again in the future.

Based on the above information, we kindly request that the Department correct the company’s
account to reflect the payment of the Annul Report fee, and update the corporation’s records to

show it as an active corporation once again.

If you have any questions or need additional information, please contact me at (786) 218-6104.




