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owed by the corporation have been paid and thanames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
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CERTIFIED PUBLIC ACCOUNTANT
8333 W. MCNAB ROAD, SUITE 127
TAMARAC, FLORIDA 33321

TEL: {954) T42-0909
FAX: (954) 724-5963

July 19, 2006

To Whom It May Concern.:

RE: Letter of non-receipt
My client, Abraham & Sons Jewelry, Inc are filing for reinstatement of their corporation.
We are requesting that the “reinstatement fees” be waived because the corporation did
not receive the annual report notices in the year of dissolution/revocation.
Attached please find the reinstatement form, and a check for $450.00 We have not
included the additional “reinstatement fees” for we believe that we have complied with

the non-receipt exception.

If you have any questions please do not hesitate to call me.

Wt o

Sincerely,

MEMBER: FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS « AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



