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Susan g{oz[oaﬁ[ 93;74

Bookkeeping and Tax Preparation
1412 NE 57 St.

Ft. Lauderdale, FL. 33334

(954) 771-3757

November 1, 1999

Department of State
Division of Corporations 2'/
PO Box 6327

Tallahassee, FL. 32314

Re: M.S. Solon Inc.
H98000000119

I am writing this letter to request the reinstatement fee be waived for the above referenced
corporation. Mr. Solon did not receive the original annual report or the second notice. Until he
came in to do his tax return on October 15, 1999, he did not know the corporation had been
dissolved. Iam enclosing a reinstatement application and a check in the amount of $150.00. 1
understand that it is possible to waive the fee, one time only, due to the circumstances. Your
consideration in this matter would be greatly appreciated.

Sincerely,

- ——

-

C

Susan Kozio
Accountant
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