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Florida Department of State
Division of Corporations
Corporation Reinstatement
PO Box 6327 ,
Tallahassee, F1 32314

To Whom It May Concern:

Recently I have been informed that my Florida Corporation needs
to be reinstated. This information was provided to me by the
Workers Compensation office. [ was unaware of any requirements
to file an annual report and never received anything to fill our and
mail back. Because of this I would like to request a wavier of the
~ 77" Réinstatement fees and have included paymeént of $300.00 for the
| two missing annual reports.

Steve Solla



