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Department of State
409 East Gaines St,
Tallahassee, FL 32399

Dear Sir ,

I have enclosed the application for reinstatement of the corporation, THE EMELIO GROUP, INC.

I'was unaware of the filing requirements, as I am a new business owner, and was unaware of the
requirement. As T also explained to the examiner on the phone, 1 never received any notices or
correspondence indicating filing was necessary or that the Corporation had been dissolved.

As such, | am requesting waiver of the reinstatement fee of $600.00. I have enclosed the check for $300.00
as instructed.

We have also corrected the mailing address issue.

Thank you for your consideration,

Richard Emelio
President

2450 SOUTH MILITARY TRAIL

WEST PALM BEACH, FL 33415
T TEL (561) 969-7500
R L T CAY rEATY OAD A0 AL




