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March 13, 2603

Division of Corporations
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Subject: Reinstatement Waiver

To Whom It May Concern:

Please find the enclosed reinstatemnt document, along with my check for $300.90, to cover
annual fees for | filmg of Uniform Business Reports for the years 2002 and 2003, This is
formal request for waiver of the reinstatement fee, as the form to file an annual report for
2002 was not received, 1 recently discovered the Admin Dissolution performed on
10/04/2002. While doing some unrelated research on Sunbiz.org, my wife checked on
Richard Bercini, P.A. The information we learned prompted her to contact the Division for
more information.

As a self-employed independent contractor, I dutifully fill out and file a number of forms
related to federal, state, local, and licensure offices on a quarterly an/or annual basis. To be
honest, it can be pretty confusing, so I initially checked my files for the missing 2002 Annual
Report. I then noted that, according to the Division’s Records, none of the three possible
addresses listed are accurate. The Principal Address is incomplete, the Mailing address is
non-existent, and the registered agent address is no longer accurate (my home address,
which changed in 2001).

My wife spoke to a helpfid employee at the Division of Corporations, who advised my course
of action. She explained that the mailing address is what would have been used to send the
appropriate forms out, which is why it was never received or filed. She advised thar I write
this letter, sending it along with the reinstatement form and $150.00 for last year, along with
the $150.00 currently due.

Thank you in advance for waiving the reinstatement fées. I appreciate the helpful service niy
wife received from Division employees during her inquiry, both by email and by phone,

Respectfully,
bl Bopn

Richard Bercini
Officer/Director/Registered Agent
Richard Bercini, PAA.

Enclosure (1)

124 SEVILLE CHASE DRIVE
. WINTER SPRINGS, FL 32708



