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TAX, ACCOUNTING & FINANCIAL ASSOCIATES, INC.

04/25/2005

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

RE: Panoria A. Magnuson, P.A.
8594 Ibis Cove Circle
Napies, FL 34119
P01000122183

We are the tax accountants for the above named corporation. It has recently come to
our attention that the corporation has been administratively dissolved due to non-filing
of its annual report.

The corporation was unaware of it's requirement to file an annual report (2003 was the
first year that an annual report was required of the corporation.) The notices as sent by
the state were not received by the corporation. (The state reflects an old address for
the P.A))

As such, we are requesting on behalf of the corporation, a waiver of reinstatement fees
and request that the corporation be allowed to file its annual report (attached) with the
2003 - 2005 filing fees of $150 per year totaling $450 (attached.) Please advise the
corporation accordingly.

Thank you.
Very truly yours,
i e
Jeffrey R. Lamb, Registered Agent ‘ Panoria A. Magnuson,
Tax, Accounting & Financial Assoc., Inc. Director/President
Panoria A. Magnuson, P.A.
JRLAI
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