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Dear Sir or Madam,

I recently discovered that my corporation had been administratively dissolved.
“Tincorporated only a year ago and was unaware of the UBR that needed to filed. I

— apologize for not filing this-form, as it was the first time’] Would kave hadto. ] have
enclosed the completed reinstatement form with a check for one hundred and fifty
dollars. Please allow me to reinstate and [ will be certain to file all necessary forms in the
future.

Sincerely,

Christgpher Koloc 7
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Mailing Address:

Sterling Storm & Security Inc
248 St Thomas St.
St Augustine Fl 32095




