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UNIQUE SOLUTIONS, INC.
10001 NW 50™ Street Suite 111
Sunrise, FL 33351
(954) 747-1919 OFFICE ~ ~ Fax (954) 747-5399

Document number G53244

April 20, 2005
Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL. 32314
Dear Sir/Madame:

We are asking that the reinstatement fee for the above captioned corporation be waived due to
non-receipt of notices.

We had no intention of dissolving the corporation and plan to remain active.

I am enclosing a check, number 6184, in the amount of $858.75 to cover the cost of fees for the
years in question and am also requesting a Certificate of Status be sent at this time.

Thank you in advance for your attention to my request.

Sincerely,
Unique Solutjons, 1

Beth Katz
President



