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To whom it may concern,
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Please accept the enclosed completed corporate reinstatement and check for $300.00 for 2004
and 2005 corporate annual reports. The taxpayer has no record of receiving the renewal for 2004
nor 2005. We assume the 2005 wasnt probably sent out since the administrative dissolution was
in place already. It hadnt occurred to the taxpayer that the reports hadnt been received and he
only realized they hadnt been filed after our office went on the web site to get the document

number and discovered the administrative dissolution.

consideration and cooperation.

- We are respectfully requesting abatement of the late/reinstatement fees. Thank you for your

If you have any questions or require any further information please don’t hesitate to call me at
772-489-9152.
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