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To Whom It May Concern:

My corporation, Twiss & Twiss, Inc., had been dissolved on 09/14/2007. This was in
error due to the wrong address being shown for the Principal and Mailing Addresses.

The information read:
7297 ROSETREE PL W
SANFORD, FL 32772-5708

It should have read:
7297 ROSETREE PL W
SEMINOLE, FL 32772-5708

With the city being different, [ never received the Annual Report notice. This did not
come to my attention until just recently upon checking some records.

I am not sure how this error happened but I would like to file for reinstatement effective
immediately.

I am enclosing a check for $300.00 to cover the past two years of Annual Report
fees(2007 and 2008). I’'m requesting that the reinstatement fee of $600.00 be waived due
to the error explained above.
Thank you,

L poh)
Ermnie Twiss,
Twiss & Twiss, Inc.



