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Florida Department of State
Division of Corporations
Attention: Reinstatements Sections
P.O.Box 6327

Tallahassee, FL 32314

RE-Failure-to.file:annnal reports and request for reinstatement without penalties:

i ~ —

— - - -

- To whom it may concern,

- T have been incorporated in the State of Florida for the past four years. During that time we have tried to
comply with all the filing requirements including the timely filing of the Florida SalesTax, Florida
Intangible Tax and Florida Corporate Income Tax. When the articles.of Corporation for my corporation
were filed, my attorney used a PO Box because we did not have a physical location. He said that he would
handle-the filing of any corporate reports and make the necessary changes in the address so that I would
be in compliance with Florida Laws. Unfortunately, all of the notices sent to your office were not

- forwarded to.my address. At this time 1e my corporation has been involuntary dissolved for failure to pay

and file the Florida Annual Reports -

At this time, we are respectfully requesting the abatement of the late filing fees for reinstatement due to
the fact that I did not receive the reports and was not notified by my attorney or accountant of my filing
responsibilities. I have hired a new.accounting firm since the previous accountant failed to inform me of
this filing requirement. | am enclosing a completed 2001 Uniform Business Report with a good faith
payment of $600.00 (six hundred) which will pay for the delinquent years and the year-2001.

-1 apologize for any inconvenience which this request may cause and hope that our request will be granted.
We wili'make stre that al} fimvre reports are filed on time. Your sympathy and understanding in this
sxtuatlon w111 be deeply appremated ’
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