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Florida Department of State
Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314

RE: Doc # P02000020913

Dear Sir or Madam:

I am writing this letter in an effort to have the dissolution of my corporation excused for this year.
Unfortunately this was my first year of filing as a corporation and | had switched accountants mid
season. | addition, | had moved and never received the original letters. | had finally received a
dissolution letter last month and was quite surprised. | spoke with my accountant {(Louis Scourtas) and
he mentioned to call. When | phoned | leamed | would be able to send a letter with the reason | did not
file in a timely manner along with the $150 filing fee. Therefore | am sending this letter with the
application and the $150 filing fee. i you should have any questions please do not hesitate to contact
me. Thank you for your assistance, time and patience.
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