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ARO Solutions, Inc.
1 S. Eola Dr., #14
Orlando, Florida 32801
(312) 307-0566

February 21, 2008

Ms. Leah Gable

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314 — - - - —

RE: Reinstatement of APO Solutions, Inc.

Dear Leah,

1 am writing this letter in conjunction with filing for reinstatement for my wholly-owned
corporation, APO Solutions, Inc.

1 was shocked to find out that APO has fallen into administrative dissolution. I am a
computer network specialist and I spent most of my time traveling at various client
locations. I never saw the postcards that were apparently sent out that would have
prompted the annual renewal process. Had I seen them, or known about them, I would
have addressed them immediately, as I do all of my business concerns.

In addition to these conditions, I have gone through a divorce during this time frame
which may have added to problems in receiving my mail. 1 am very desirous of resolving
this situation rapidly and brining my corporation back into good standing with the state of
Florida. I respectfully ask for abatement of the $600 reinstatement fee.

I have enclosed a check for $600 representing the annual report fees and corporate
supplemental fees for the past 4 years.

I appreciate your prompt attention to this matter and look forward to the expedmous
reinstatement of APO to active status.

Sincerely,

/‘

Chris Botha, President




