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Organizational Solutions, Inc.

P.O. Box 952068

Lake Mary, FL 327975
407 322 5884 - voice
407 322 1916 - fax

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

This morning | was looking for a document download at www.sunbiz.org and just happened
to look at our listing on the Corporations home page. To my surprise, we were listed as
being inactive. When | called Tallahassese, the gentleman | spoke with informed me that we
were inactive based on the fact that our UBR hadn't been filed.

| personally completed the report and sent our check to your office well before the May 1%
deadline. Our check number was 1153. | am currently checking with them and our
bookkeeping service to ascertain the status of that check. In the meantime, i am enclosmg
an additional check for the original filing fee.

We have not received any correspondence from your office indicating that our UBR wasn’t
received. As a result, | haven't given it a second thought.

The gentleman that | spoke with this morning in your ofﬁoé suggested that | expiain our
circumstances and request that we be reinstated with a waiver of penalty. As a new
business, we would greatly appreciate any lenience you can afford us.

Thank you so much for your help

—_— —— . - - - —— - - . - e

Sincerely yours,

President
Organizational Solutions, Inc.

- www.orgsolutionsinc.com  solutions@orgsolutionsinc.com




