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DOCUMENT # 0500010416 ¥
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Marcel Maier CPA, P.A.
Marcel Maier
1108 SE 7" Street
Fort Lauderdale, FL. 33301

April 30, 2009

Florida Department of State
Secretary of State
Divisions of Corporations

To Whom {t May Concern:

I recently was made aware that my corporation, Marcel Maier CPA, P.A. is reflected as
inactive.

Enclosed please find an application for reinstatement of the corporation,

I unfortunately did not receive past annual notices. I researched the information you have
on your website and it turns out that the address listed was the first office of the
corporation. The office was moved in the fall of 2005, and unfortunately the forward mail
service must have expired. The offices of the corporation are currently at my home at
1108 SE 7™ Street. I also tried to reach out to the registered agent Filings, Inc. but was
unable to contact them.

I have identified myself as the registered agent of the company. | was told by a friend that
this is OK. I tried to contact your office on the 29™ and 30" of April by phone, but was
unable to get through to confirm that the name of the President and only shareholder may
also be identified as the registered agent.

Since 1 had not received notice, I respectfully request that the reinstatement fee in the
amount of $600 is waived and have enclosed a check in the amount of $600 for past
filing fees for 2006, 2007, 2008 and 2009.

I am hopeful that you accept my request for the reinstatement fee waiver.

Sincerely,

Won o T )

Marcel Maier,
President
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