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Dear Corporation Reinstatement Specialist:

Please be advised, that upon recently making application at a banking facility we
learned that our corporate status had lapsed. We were not aware of this lapse, and from
all knowledge to us we failed to receive the Annual Filing report or UBR to keep our
corporation active.

We are enclosing for you a money order of $300.00 for last year and this years
UBR fee. Since we failed to receive the request to file a UBR from your office, it is
respectfully requested that you waive the late fee requirement.

Your understanding in this matter is very appreciated.

Sincerely;
o

S#DKanji
President

Olaron, Inc.
3801 North Federal Highway
Pompano Beach, Fl. 33064



