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Florida Department of State

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314- -

RE: Reinstatement of MAITTE R. NETSCH, P.A. FEI# 59-2655887

Dear Sirs or Mesdames:

Please be advised that I did not learn that my P.A. had been dissolved in 2003 for not
filing the Annual Corporate Report until a few weeks ago, when the Department of
Revenue conducted an audit of the P A. and adv1sed my accountant.

Although the address of my Corporatlon for purposés of your Department is 235
S.W. Le Jeune Road, Miami, F1 33134, I spend all my work time at 122 Madeira Ave.
Coral Gables, F1 33134, which would be my mailing address. The corporate Annual
Report for.the year 2003 never reached me. Therefore, now both 2003 and 2004 must
be filed.

1 am enclosing the Annual Corporate Fee Report fee for the two years and
respectfully request that you waive the reinstatement fee due to these extenuating
circumstances, in particular not having received the Corporate Annual Report for
2003. I have noted in the Reinstatement Application my correct “ mailing address™

" to ensure this does not happen again. Please note that I have been a Corporate.entity

1n the state of Florida since 1986. The reinstatement fee would be a financial
hardshlp upon this Corporation.

I.thank you for your attention to this matter.

MAITTE NETSCH, ESQ.



