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ACCURATE ACCOUNTING BY LONO, INC.
789 OAK DRIVE
CLERMONT, FLORIDA 34711
PHONE: (352) 394-6965
E-MAIL: cslono@earthlink.net

January 11, 2006

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

RE: R. W. Sera, 0.D,, Inc.
Federal ID #59-3452398
Document #P97000051047

Gentlemen:

It has come to the taxpayer’s attention that the above referenced corporation has been
dissolved due Yo not filing-the-annual-reports-required.since.2001. _During_this_time period,
the shareholder moved from his Clermont, Florida address to 4250 Leafway Circle, Leesburg,
FL 34748. When the shareholder moved, he had his mailed forwarded for the typical six
months. After that time period, he requested additional time to have his mail forwarded just
to be careful. He never received his annual report form or notification of the annual report
being due. Then he never received the notice that his corporation was to be dissclved to non-
filing. This taxpayer has always used due diligence in filing returns due in a timely manner,

and is quite upset that this return had been overlooked. Please be assured that this mistake
will not be repeated. '

We are enclosing the taxpayer's check in the amount of $900, to cover the annual report fees
from 2001 through 2006, We respectfully request that the taxpayer's check be accepted
and the corporation be reinstated. Your consideration of our request will be greatly
appreciated.

Cindy S. Lono

Enclosure
¢ R.W. Sera, O.D., Inc.



