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To whom it may concem:

This letter is in regards to the Certificate of Administrative Dissolution. As far as your records
show, you sent us the proper form to fill out several months ago, some how this form did not get to
the proper authority for it to be completed & sent back. According to the office manager, she never
remembers receiving any document like this in the mail. Therefore, it never came to my attention to
take care of this matter. | think it is very possible that this document was mistakenly handled as
something else, due to the fact that she ( office manager} has only been with the company a short
time and never seen a document of this sort. If this is the cass, | as the ménéger must take full
responsibility. In the past, this we have always paid this in a timely manner and please understand
that there was no intent {o ignore this situation. Under these circumstances, we are asking that the
reinstatement fee be waived. For the time being, we are enclosing a check for $188.75 and await
your final decision on this matter. Please let us know as socon as possible, whether or not it is
intended to waive the reinstatement fee. Please understand that in the futtre this will be paid in a
timely manner. Thank you vary much for your time and hope to here from you soon.

Yours truly,

Vincent Giufre, Manager

3454 GuIf of Mexico Drive  Longbodt Key, Florida 34228 Phone: 941-383-2500 Fax: 941-383-3094



