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13. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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To Whom It May Concern:

I am requesting that the reinstatement fee be waived, as I did not receive any
UBR notices. My accountant was the registered agent and has not forwarded
any notices nor has he returned my phone callis.

Kind regards,

Barbara Chamberlain, President
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Certified Printer Repairs Plus, Inc.
- 239-277-7587 -



