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Robert H. Alonso
Biscayne Information Technology, Inc.
12102 SW 110 Street Circle South
Miami, Filorida 33186
305-428-0936

Mr. Tyrone Scott

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Ref. Number: PO4000059888

Dear Mr. Scott,

As per your request, | am requesting an abatement of the reinstatement fee. My original
corporation was applied for and i1ssued with an address that changed some two months
later. | made the necessary changes with the Florida Department of Revenue but never
received any notices about the annual fee.

Subsequently, the Corporation was dissolved without my knowledge. 1 just became
aware of this last month and immediately followed-up with a letter and a check for the

three years not paid.

I am therefore re-submitting the check for $450.00 in the hopes that my Corporation is
reinstated. 1 am also enclosing a filled-out form# CR2E081 (1/07).

You cooperation in this matter will be sincerely appreciated. Should you have any
questions, please do not hesitate to contact me.

Graciously,

SO, b

Robert H. Alonso
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