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1. Gorporation Name

| S ASSIST INC.

P96000020286

Principal Place of Business

8649 -HIMES STREET-STE44H
TAMRA-FL-B3617

If above addresses are Incorrect in any way, ling mwugh incarrect information and enler correction below,
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-6640 HIMES STREET -8TE 1411
TAMPA- FL-33614 -
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4. Dato Incorporated or Qualified
To Do Business in Floriga

03/04/1996

Applied For__
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CERTIFICATE OF STATUS DESIRED ]

Nol Applicable

$6.75 Aaditional Fes required
for a Cerlificate of Status
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Intangible Personal Property tax due June 30.
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{See other side for Information
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November 10, 1997

Department of State

Division of Corporation

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Head of Division of Corporation:

| was instructed to write and explain why my annual report is delayed. | was
actually unaware of the fact that this had to be filed. | have moved so | never
received notice, this is the first year | was required to file since | just became
incorporated last year.

! would appreciate you considering my situation, and request that you please
forgive my naiveté and reinstatement fee. | can assure you that this will be filed
in a timely manner in the future.

if you have any questions or need additional information, please do not hesitate
to call me at 813-417-1676.

Respectfully,

Paul Buckley
President/Owner



