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10 Whom it Mav Concern:

Ths letter is i reguest for reinstarement o1 corporate status for the above named
corporation. In November of 2006 the business was soid and all correspondence. mail
etc. was discarded bv the new owners rather than being forwarded. as it should have
been. As a resuit. no notificarion for renewal of the corporation was ever received. The
bank that handles the business account. Bank of Florida. contacted me on Fridav. Januarv
17. 2009, and advised that the corporation was now in an “inactive™ status and suzuested
contacting vou for yuidance in reinstatement.

The attornev for the corporation. Mr. Antonio Faga was also contacted and advised
remitting a check immediately in good faith in the amount of $450.00 to cover fees for
2007, 2008 and 2009. 1 am requesting a waiver of any additional fees due to the fact that
an official notice of renewal was never received. T anologize for the defav and wouild
appreciate vour understanding in this matter.

Thanking vou in advance for your time and consideration regarding this urgent matter, 1
remain, '
Sincerelv.

Joann Romano
President
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