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Wednesday, March 28, 2001

Division Of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Document No: L94987 Date Filed: 08/22/1990

New Business Address: Viorel Florea, P.A.
577213 Arbor Club Way
Boca Raton, FL 33433
Phone: (561) 392 2559
Fax: (561) 417 0523

Dear Sir or Madam:

— - —T-kindly request-a-one-time-waver of reinstatement-fee for my Corporation indicated -
above. This reinstatement is due to a very unfortunate, in-office miscommunication
between my registered agent and my secretary following the two changes of address of
my office, that took place during the past year. Consequently, the renewal forms did not
reach me through two changes of address, the fee was not paid and my corporation status
has become inactive since September of last year.

My CP.A. discovered my company’s inactive status a few days ago, as she was filling

. my.last year?s.corporate tax returns.-I.am taking.immediate action to.correct this situation- —
and am enclosing a check# 1193 in the amount of $300.00 with this letter, per my phone
conversation of yesterday’s with your staff.

I wholeheartedly appreciate your assistance in this matter and I thank you for your help.

Please do not hesitate to call me for with any questions.

Viorel V. Florea, President
e

Mobile phone: (954) 614 0496

Notional Council of Architectural Registration Boards

RE: VIOREL FLOREA ARCHITECT,P.A. . __ . -




