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Harold P. Simpson
D/b/a Day /Night Services
356 Pleasant Street
Daytona Beach, FL. 32114
(386) 334-7957

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1L. 32314

To Whom It May Concern:

Day/Night Services did not receive the annual report notices that were sent
in 2005, the year of dissolution. We request the fees be waived for
reinstatement and new forms are mailed so that we can bring all records
current.
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