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Division of Corporations
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*, -~ TAXPAYER: SILVERLINE CONSULTING CORPORATION
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FORM: APPLICATION FOR REINSTATEM:NT
PERIOD: 2001 and 2002

Gentlemen / Mesdames:

The above captloned taxpayer has requested that we write-to you_.regarding the $600 reinstatement fee
lmposed as a result of the. late fi |I1ng of the 2001 and 2002 Unlform Business Report.

Foremost please noté that' It was not the. taxpayer’s willful: neglect or.intent to not tlmeiy pay and file the
Corporate Annual Reports but simply a result of the facts stated: below.

Durlng the ended-of 20'00 _the Company's original -officer Pelayo-R. Silverio resigned as registered
agent and Pre3|dent for- the Company:- Furthermore, during this-time the Company moved its business

" address and it appears that thé original-officer did not send-any of the. mail to the Company's new
address. Therefore it appears that the original copy of the 2001 Annual’ Report was send to the old
address and never.forwarded to the new mailing address. The taxpayer did not become aware -of the
filling untit the bank requested a copy of the Report

In light of the above facts, we respectfully request the abatement of all penaliies. Enclosed is a check
in the amount of $300 for the 2001 and 2002 Annual Report _ o - o

Please do not hesﬂate to contact us; should you have anv oueqtmns

Sincerely,
T

Enclosures

c. “Abner.Silverio, President

757 Northwest 27th Avenue * Suite 204 Miami, Florida 33125« Tel: (305) 631-8700 * Fax: (305)‘631-8788




