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It was recently brought to my attention that my Florida corporation was placed on inactive status due to
an Administrative Dissolution for no annual report. Per a telephone conversation with. Yula, [ am
writing you to reinstate my corporation to “active” status.

I am from Turkey and recently started a retail sales business here in Florida. I established a Florida
corporation on 08/12/2002. Being that this is all new for me, I was not aware of the annual reporting
requirement. I never did receive the annual report and thus never responded. I did change my business
address and had all of my mail forwarded by the US postal service, but I never received the annual
report nor did I receive any correspondence regarding the administrative dissolution,

Enclosed please find the annual filing fee of $150.00. Due to the unfortunate circumstances, I am
respectfully requesting that the reinstatement fee be waived. I am still diligently trying to get my
business “off the ground” and paying the full reinstatement fee would pose serious economic hardship. I
ask that you please give my request your fullest consideration. You can rest assured I will always have
my annual report filed by May 1¥ of each year.

Thank you for your understanding and consideration.

Sincerely,

Ali Emsiz
President - EMSAS North America, Inc.



