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Canal Street Consulting Z%V

201 SE 3rd Avenue © Pompano Beach, Florida 33060 - 954.530.6000 -+ Fax 954.784.6608

November 20, 2006

Florida Department of State

Division of Corporation
PO Box 6327
Tallahassee, FL. 32314

RE: Corporation Reinstatement

Canal Street Consulting, Inc Document PO000044969 FEIN 58-2669706
Secretary of State,
I have recently found out my corporation went to inactive status due to no filing of this form. I
had never rece?ffeémotiﬁcation of this form and have enclosed a copy from your WEB address
the address thi§forfn has been mailed to. This address has not been active since Sept of 2003.

I'am asking to have the reinstatement fees waived due to failure to receive notification.

Please accept my 3 years back checks totaling $450.00 to return my corporation to an active
status.

Thank you in advance,

o ) 17

[y
Teresa Providence
Vice President

-

Dedicated to providing accounting solutions for your business



