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Gentlemen/Ma’am,

A couple of days ago | received a normal piece of daily mail, but in parenthesis next to the company name it said
“A Dissolved Florida Corporation”. That statement shocked me and | went to the Department of State
webpage, and sure enough it said “inactive”.

| made a phone call to the company in Nevada that did all of our incorporation work {Nevada Corporate
‘ _ Planners) and they assured me that they had absolutely no record of receiving paperwork which involved the
state of Florida, and that it sounded like a document that should have been mailed directly to me. | then called
the Corporation Office for the State of Florida and was told that all papers are mailed to the Nevada office. At
no time did we intend for our corporation to go inactive in the state of Florida as we do everything we can to
make sure our papers are filed immediately.

| { am enclosing a check in the amount of $458.75 which | was told by your office would cover the years owed,
plus a Certificate of Status. | would be grateful if you could waive the Reinstatement Fee due to the
unintentional oversight by either me or the company in Nevada who | thought had everything handled for us.
Thank you for your time and once again | am grateful for your consideration.

" Sincerely,

M

Mark Arth,
Vice President




