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PLEASE REINSTATEMENT MY CORPORATION AND WAIVE ME THE FEE AND
PENALTY FOR NOT FILING MY UNIFORM BUSINESS REPORT IN ON TIME. 1
HAD NOT PAID BECAUSE I DID NOT RECEIVED THE UNIFORM REPORT AND
BECAUSE THIS IS THE FIRST YEAR 1 DID NOT KNOW NOTHING ABOUT IT.

THANK YOU FOR YOUR ATTENTION,

5318 BAY SIDE DR - ORLANDO, FL 32819




