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Casablanka Contractors, Inc.
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Dear Sirs,

The following letter is to inform your office that | never received my application to
reinstate my corporation, and did not realized it until recently during a meeting with my
accountant.

| spoke with one of your staff members yesterday, who instructed me to advise your
office in writting of the circumstances and to request a waiver of the penalty. |
respectfully request your utmost consideration on waiving this penalty. At the present
time this penalty is a detrimental financial hardship.

If you have any questions, please do not hesitate to contact me at 352-728-1556.
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Sincerely, =
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Maria Siciliano




