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s Brigid D. Soldavini CPA, PA.

5455 Jaeger Road
Naples, FL 34109
OFFICE « 941-591-4747 « FAX 941-591-2991

Florida Department of State
Division of Corporations

RE: Sky Systems Of South Florida, Inc.
- Document # P95000049808 - .- - -

Dear Sirs:
This letter is on behalf of Sky Systems of South Florida, Inc.

The owner of this company was recently made aware that the filing status of the
corporation was inactive since 1998 due to the failure of filing the Annual Business
Report. It appears that the UBR forms were mailed to an old address and were not being
forwarded to the new business address. Since the business owners were uninformed of
the requirement of filing the form, they did not know to question the fact that they were
not receiving them.

We have enclosed a reinstatement form along with a check for $750.00 for the annual
fees for the years 1998 thru 2002.

Please accept our request to abate the penalty for late filing due to this oversight and
reinstate the corporation.

Thank you in advance for you co-operation concerning this matter.

~

Respgttfully,

oncle VIV e

Sandra Miller
Brigid D Soildavini CPA, P.A.

A Full Service Accounting Firm



