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Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

It has come to my attention that my attorney Michael L. Dale didn’t file the annual
uniform business report. His excuse was that it was not received because he moved his
office. At this time, I would like to request that the penalty for late filing be removed and
that you accept the enclosed reinstatement along with the fee of $150.00.

Thank you for your consideration in this matter and please be assured I have taken steps

to correct this situation by changing the registered agent. If you are in need of any
additional information, please feel free to call me at 772-334-4705.

Betty M. Cusa
-President |
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