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Division of Corporations ' PR f{)_;‘x
409 E. Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern:

Please waive the penalty of $600.00 due to the fact that We didn’t receive th
mail. ‘
Enclose you’ll find a check for $450.00 for the remaining balance.

Pleasé reinstate my corporation Aurora of Tampa, Inc Document # P00000038%09. : q -
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Tampa = Wesley Chapel
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
To Wlljom It May Concern:

We have no intention of revoking dissolution #P04000020384 and please
Reinstate entity document # P00000038009 named Aurora of Tampa, Inc.
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