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Florida Department of State

RE: Eric Barberio, Inc/
Ref: P02000121883

Attn: Administrator

I am respectfully requesting that the Department of Corporations waive the additional fee
of $600.00 for reinstatement. I can honestly state that I did not receive the original
notification and so unfortunately, we were late in filing the annual report. I spoke with
my attorney, Michael Skop, whose address may be listed in the corporate documents, and
he also said he did not receive a notification at his office,.

I received my application back with a letter from Sean Toner on November 1* and spoke
with Kathy at your office om November 5™~ She confifimed that my-original-letter; ~ === *-
requesting the fee to be waived was not attached, or that it may have been lost in
processing. | have stapled this letter to the application to hopefully avoid that happening
again.

On behalf of this company, I apologize for any inconvenience caused by this situation.
Please note that you have already credited my file with the $150.00 check previously
submitted.

i

Please feel free to contact me by mail or by phone (561) 248-6958.

President




