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January 13, 2006

Florida Department of State
Division of Corporations

ATTN: Reinstatement Dept.
P.O. Box 6327

Tallahassee, FL 32314

- RE: - Reinstatement for Crescent Aparﬁments, Inc.., #H12408
Dear Madam/Sir:

My c¢lient, Crescent Apartments, Inc., recently learned that
the corporation was administratively dissolved. Until now, this
fact was unbeknownst to the President as the company moved and the
next occupant did not forward the 1999 UBR or notice letters to it.
Therefore, this company is requesting a waiver of the penalty
pertion to reinstatement the corporation..

b
e,

Enclosed, find my client’s completed original Corporate
Reinstatement form together with his corporate check in the amount
of $1,200.00 for the State’s reinstatement charges for 1999 through
2006. My client thanks you in advance for your assistance in this
matter and appreciates the consideration being shown here.

Very truly,
‘iZZLael Maliszewski, Es
/rr
Enclosures
ATTESTATION

All of the above statements have been read and adopted by by
Francis X. Wilson, President of Crescent Apartments, Inc.

pate: 1-lb- 3606 £

e L . , Francis X. Wilson, President
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