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Tallahassee, FL 32399 TALLAMASSEE. FLORIDA

Attn: Ms. Marquitta Williams
Re: Document P97000091948

Dear Ms Marquitta Wiiliams:

This letter is to inform you that I wish to reinstate my corporation. Unfortunately, due to
my not receiving my notices I was unaware until recently that the corporation was
dissolved. As such I am requesting an abatement of the reinstatement fee. In the interest
of time and assuming the abatement is approved, I am enclosing the necessary forms as
well as a reinstatement check in the amount of $450.00.

—— Please feel free to contact me should you have any questions. I can be reached at 561-
483-3365. Ithank you for your attention to this matter.

ew sarnelli
President
United Technology Partners, Inc
18221 181 Circle South
Boca Raton, FL 33498




