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Secretary of State-Florida
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Attention: Reinstatement Section

Re: Rovinsky and Associates, Inc.
Document #P00000111014

To Whom [t May Concern:

[ am writing to respectfully request reinstatement of my corporation, Rovinsky and
Associates, Inc. The document number is #P00000111014.

I have just spoken with a very nice lady in your re-instatement office and received
instructions on filing this reinstatement request. She asked me to request a waiver
of the $600.00 reinstatement fee based on the fact that my address changed and I
DID NOT receive the notice of revocation {non-receipt of prior notices). I therefore
am respectfully requesting a waiver of the $600.00 reinstatement fee based on not
receiving notice due to a change of address.

I was also asked to note that your department has on file $150.00 that I would like
o have credited against this re-instatement transaction. She informed me that [
should enclose a check for $450.00 in order to have this re-instatement completed.
Please find enclosed a check in the amount of $450.00 as requested.

Enclosed is the Corporation Reinstatement form which lists the necessary
information for reinstatement.

Should you have any questions, do not hesitate to contact me at 813.910.8735. As you

can see on the reinstatement form, my new address is 7122 Wareham Drive, Tampa,
Florida 33647.

(&i\fik

Tony L. Rovinsky
President
Rovinsky and Associates, Inc.




