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March 5, 2003

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 = =~ -

__Dear Sir or Madam: . e ‘ e

Ref: Sagar corp. of Jacksonviile.

1 am writing this letter on behalf of my S corporation. In year 2002, I failed to file
uniform business report. Per my understanding, I thought I was supposed to receive the
form in the mail. Since, 1 did not receive the form, I as a new business owner failed to
file the form. I also did not realize that, would dissolve my corporation.

With this letter, I would like the state to reinstate my corporation and wouid also like to
make a request to waive my $600.00 fees to reinstate the corporation. I’ll wait to hear
from you and thank you for all your help.

Sincerely,

Falguni Kumar




