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Miami Networking solutions Inc.
801 Nw 47 Avenue
Miami, F1. 33126

To: Florida Department of State
Division of Corporation
PO Box 6327
Tallahassee, ET. 32314

Ref: ADMIN DISSOLUTION FOR ANNUAL REPORT { Re-Instatement )

Enclose s the form for re-instatement, I failed to send the annual report
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Please if you can waive the reinstatement charge of $ 600.00 it would rea]iy really help me.

I am a small company trying to make a decent living for my childens.
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