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INT’L ADVERTISING

Department of State
Devision Of Corporations
P.O. Box 8327
Tellahassee, FL 32314

Reinstaliment of Corporation.
Naples 11.20.2001

Dear Sir/Madam:

Recently 1 received a notice that my Corporation was dissolved on 9/21/01
This came as a surprise to me as | dip not receive the renewal notice this year.

This could have been due to a partnership split early this year.
The information could have been discharged be one of my ex- business partners or an ex- employee in error.

| am asking kindly for consideration on waiving the late fees due to the circumstances.

1120 Goodlette rd. north
Naples, FL 34102

phone 941. 659. 6580
fax 941. 659. 6591
e-mail mail@bonad.com
www.bonad.com




