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DSP Spa Consulting & Solutions, Inc.
212 Kings Lynn Road
Delray Beach, Fla. 33444
Phone: 561-702-5340 Email: dspconsulting@aol.com Fax: 561-272- 5120

To Whom It May Concern:

[ was instructed to write a letter after explaining why we did not file our incorporation
paperwork on time. Having never been incorporated before I was unaware that [ was
required to file, and since | don’t ever recall receiving the paperwork, which is why it
came as a shock once I did receive letter stating the dissolvent of our corporation.
Therefore, it is this reason I have enclosed the total monies required for our full
reinstatement of our corporation.

I thank you for your time and understanding.
I will look forward to hearing from you in the near future.
Sincerely,

Dawn Piljek
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