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To Whom It May Concern,

Enclosed is a reinstatement form on behalf of The Imagination Shop, Inc. along with
payment for the fees owed to the State of Florida.

1 fe‘s“ﬁevé?ﬁ-ﬂ_lyqrgcfﬁéét« that any fines or late fees be waived and the corporation be
reinstated immediately. The location of The Imagination Shop, Inc. has moved on 3
different occasions, as a result no notice of fees dute to the state was ever received. Once

we were made aware of the requirements for maintaining a corporation in Florida, we
took the appropriate action.

We apologize for our ignorance and thank you in advance for your understanding on this
matter. .

Sincerely,

Daniel Brearley
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