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Danilo D. Dolorfino
1908 SW 2™ Street
Cape Coral, FL 33991-1312

May 30, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir:

Please find herewith an application for reinstatement of my corporation, MGO, Inc. that
was administratively dissolute last November 2004.

I would like to apply to waive my reinstatement fee of $600.00 for the corporation did
not receive the annual report notices in the year of dissolution/revocation. Qur county
was declared disaster area during that time because of hurricane Charley.

Please find a check for the total amount of $458.75. Detail of payments as follows:

Annual Report and Supplemental Fees for 2004, 2005, and 2006 = $450.00
Certificate of Status =$ 875
Total =§ 458.75

Please contact me if you have any questions or need additional information. My daytime
phone number is (239) 283-5584.

Sincerely,
;amio D. Doi%mo -
President

MGO, Inc.



