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Florida Dept. of State
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Dear Sirs:

This office represents the above-named corporation, which was administratively
dissolved for failure to file an annual report. The prior accountant for the corporation
failed to file the required annual reports. We are requesting an abatement of the
reinstatement fee. An application for reinstatement is attached hereto, together with a
check in the amount of $61.25.

Should you have any questions, please do not hesitate to contact my office. Thank you
for your facilitation of this matter.

Sincerely,
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-. Robert Flavell. . - -
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