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ARK & SONS, INC,
9301. N. Nebraska Ave.

Tampa, FL., 33612,

Ref: - Corporation Name ~ ARK & Sons, Inc.

Document Number  P01000109805

TO WHO IT MAY CONCERN

We are writing this letter in concern to reinstate the above-mentioned corporation and
waive the penalties if any since we never received the first (1*') nor the second (2".)
renewal notices. :

Thanking you.
Sincerely.
i WTAYNTER

Ormair A. Kohari
(Director)




