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Statewide Microscope Service
4851 NW 103rd Avenue, Suite 50
Sunrise, FL. 33351

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Corporation Reinstatement
To Whom It May Concern:

-During 1989-Statewide Microscope Service, Inc; moved its place of business The ™
Company had filed all the proper change of address forms with the United States Postal
Office.

The Company never received its Annual Report for 1990 and subsequent years. Only
during research during our workers’ compensation insurance did we find out the
Company had been dissolved by the State of Florida.

We request that the Company be reinstated to an active status. Enclosed is a check in the
amount of $1,872.50 for back fees. We request that all penalties be abated. We thank you
for your cooperation regarding this matter.

Sincerely,

Director



