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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida
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Re: The Law Offices of James A. Bonfiglio, P.A,
Dear Sir or Madame:

I'recently discovered that The Law Offices of James A. Bonfiglio, P.A. was involuntarily dissolved
administratively for failure to file the annual report. 1 called your office and was instructed to fill out
the reinstatement form. I advised the clerk that the corporation was dissolved because my
bookkeeper filed out the change of address for the registered agent to 5616 N. Ocean Blvd., Ocean
Ridge, Fla. but inadvertently failed to change the address for the corporation. Therefore, it appears
that the annual report form went to the old, incorrect address and was never forwarded to the new
address. | would respectfully request that the Dept of State waive the penalty and accept the enclosed
check of $450.00.

If you have any questions or comments, please feel free to call.




