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Southeast Computers & Communications Inc.

12287 NE TH AV #1
North Miami, FL 33161
Office-305479-7846 Fax 305-893-6070

Florida Dept of State
Dept of Corporations
P.O. Box 6327

Tallahasse, FL 32314

4/03/09

To Whom It May Concern:

It has come to my attention recently that my corporation is in inactive status due to not
filing the annual reports. I never received the uniform business reports. I run this business
myself, and am very busy, and it never occurred to me that | never received it, and I
didn’t remember about the filing. I am asking that the reinstatement fee be waived due to
non-receipt of the previous uniform business reports.

I am enclosing a check in the amount of $608.75 to cover the annual report fees, the
corporate supplement fees, as well as a certificate of status. Please give me a call at 305-
479-7846 with any questions.

Sincerely,

o

Robert Riviere
Southeast Computers & Communications, Inc.



