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December 30, 1999

Fla. Dept. of State
Secretary of State

PO Box 6327
Tallahassee, FL 32314

Dear Secretary: e o
Per the guidance of one of your Reinstatement Agents, [ am writing this letter to document the reason for
my late filing.

My previous CPA was primarily responsible for filing the proper paper work for my new
company. Since my incorporation, I have had several problems with my previous CPA and have
transferred my business activities to a new CPA. He has informed me that my articles of
incorporation have been dissolved due to the fact that my annual report was not filed. 1 never
received the annual report and/or my CPA did not provide me with the proper guidance to
complete the report and timely file the report. Please use this information to reinstate my articles
of incorporation for 1999. I have included a check for $300.00 for 1999 and 2000 periods.

If you have any question se call me at (954) 755-0227. Thank you for your anticipated cooperation
regarding this matter.

“John Serino, President ~ =
Frameless Shower Doors & Enclosures, Inc. (P97000097883)
11550 Wiles Road, Suite 2

Coral Springs, FL 33076



