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April 23, 2001

Florida Department of Statz
Division of Corporations

PO Box 6327

Ta}lahassee, FL 32314

RE: William A, Abruzzino II PA
P93000010208
Corporation Reinstatemant

To Whom It May Concern:

Enclosed is our reinstatemant application and our check in
the amount of $ 1,365.00.

Our corporation was created February 1, 1993. We were
administratively dissolved, without our knowledge, August

26, 1994, We never receivel any notices or reports in 1994.

Nor have we received any n>tices or reports in the
subsequent years. This sitiation came to our attention
after making a change in ¢ir accounting and tax service
when, after checking to make certain we had filed for this
year, they discovered the dissolution.

In view of the above, I respectfully request waiver of the
accumulated penalties.

If you have guestions regarcding this matter, I can be
reached at (352) 840-0459,

Thank you for your assistance.
Sincerely,

William A. Abruzzino II
President



