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SIRABTAX

801 South Federal Highway
Hollywood, FL 33020

(954) 922-1993 Phone
(954) 926-6770 Fax

Web Site; waww.sirtax.com
E-Mait: info@sirtax.com

R. Kevin Cross, MST, EA

Specializing in Tax Controversies
Master of Science in Taxation
Enrolled Agent
“Fellow - National Tax Practice Institute
E-Mail: kevin@sirtax.com

Steven R. Danielson, MA, EA
Specializing in Tax-Exempt Entities
Envrolled Agent

Certified QuickBooks ProAdvisor
Member NASD & SIPC

E-Mail: steve@sirtax.com

Debra A. Heyer, EA
Enrolled Agent

Tax Advisor

E-Mail: debbie@sirtax.com

Joao H. Gomes, BBA

Staff Accountant & Tax Advisor
Member of the Association of
Certified Fraud Examiners
E-Mail: joao@sirtax.com

Enrofled Agents are federally authorized
tax practitioners admitted to practice
before the Internal Revenue Service.
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March 17,2004

Division of Corporations
PO Box 6327
Tallahassee, FL 32314-6327

Re: Mijoy Management, Inc.
P02000073871

Dear Sir or Madam:
Please find enclosed an application for Reinstatement and a check for

$300.00 from Mijoy Management, Inc.

- .

Mijoy Management, Inc. moved during 2003 and at that time never
received the notice to renew their corporation with the Department of
State. They only recently realized that their corporation had been
administratively dissolved for non -payment during 2003.

We request that Mijoy Management, Inc. be fully reinstated and that all
penalty fees be abated. Please accept their payment of $300.00 as

payment in full to reinstate their corporation.

u ptompt consideration in this matter.

R. Kevin Cross, MST, EA
aster of Science in Taxation
nrolled Agent

specializing in Tax Controversies

RKC/dah

CC: Mijoy Management, Inc.




