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Aldo Cleaning & Painting,Inc.
954-962-5161

To the Department of Reinstatement:

I, Aldo Bagiotti am requesting a reinstatement for my company. Back in Sept. of 2003
my accountant usually does my renewal forms but he had an oversight and called me and
told me to go ahead with a note explaining that [ was late to see if they would waive the
fees. I did send $150.00 dollars. I then had major surgery which put me in the hospital

__.and ] had to rehab for many months to.follow. My wife. was on line.back in.February.of. . _
2004 and was'looking up information on mysunbiz.org. She then discovered that we were
dissolved. She called immediatély to have a reinstatement form sent to us. The request
was taken 2-5-2004 by yfisher. I received a 203.Reinstatement (Corp) form. My problem
is that I am in financial ruins and I can’t afford the reinstatement fee of $400.00. I have
enclosed a check for $150.00. Please accept this and reinstate my company if possible. I
would be so grateful. [ have been physicaily and emotionally drained and financially it
would be a hardship to pay the late fees. I really apologize but I never received the letter
telling me we ‘were dissolved. I don’t recall ever seeing this because I would have
contacted you sooner. I don’t want to have to change my name and do the entire process
over for being inc, | don’t have the time, energy or money at this point. I would truly
appreciate you accepting my fee late. I will take it upon myself to pay yearly on my own
so I can know what is going on. Once again, thank you for your consideration to this very
important matter,

Sincerely,

Aldo Bagiotti
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