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Sandra Novas-Garcia

From: corphelp [corphelp@dos.state.fl.us]

Sent: Monday, December 15, 2003 4:44 PM

To: ‘Sandra Novas-Garcia'

Subject: RE: Where do | mail my letter requeting a renewal fee waiver.

If the corporation has been administratively dissolved by this office for failure to file a uniform business
report and didn't receive that notice from our office in the mail, you may submit a written request for
waiver of the $600.00 reinstatement fee. You would send that letter with a completed reinstatement
application and the regular filing fees. The filing fee for each year dissolved is $150.00 and that must
include the current year fees. In your case just $150.00 is due.

The reinstatement application can be downloaded at our web site www.sunbiz.org (click "Download
Filing Forms"}.

Thanks,

Lee
Internet Access
Division of Corperations

----- Original Message-——--

From: Sandra Novas-Garcia [mailto:snovasg@bellsouth.net]

. Sent: Monday, December 15, 2003 2:58 PM

; To: corphelp@dos.state.fl.us

Subject: Where do I mail my letter requeting a renewal fee waiver.

To Whom It May Concern:

| was told by phone to mail a letter explaining why | had not received the notice for renewal.

We were evacuated from our building for 8 % months and we did receive mail.

| do not know the address where | should send the letter. Also, once | send the letter where do | mait the
current fee and the fee for 2004 to have my company reactivated.

My company's name is SGA Consulting in Miami FI.

Thank you.

Sandra Novas Garcia

127/16/20073




