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JNC Accounting & Tax Services LLC
1580 Sawgrass Corporate Parkway Site 130

Sunrise Fi 33323

Tel: (854) 315-4612 - Tel: (954) 837-0482

Fax: (954) 8387746

February 15™, 2007

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee FL 32314

Re.:  Serino Corp
Document #P02000001755

Dear Sirs

Please find attached a Corporate Reinstatement form for the above
mentioned Corporation and a check in the amount of $ 458.75 for 2005,
2006, 2007 and Certificate of Status.

We also are requesting the reinstatement fee will be waived, because the
notice was not received.

Thanking you in advance for your consideration
Sincerely

By
JNC Accounting & Tax Services LLC
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