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SUPERSAT SOAP SYSTEMS INC

June 19, 2001

Florida Department of State }
' Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam: .

- Pursuant to my conversation-with.a-member of your-staff, I.am enclosing a
check in the amount of $300.00 and requesting a one time watver;on the
reinstatement of my corporation. ’

The reason for the waiver is that I moved from my previous address and did
not receive the annual report. You will note that I filed and paid on a timely
basis for the previous year. I did not realize my delinquency until T was
checking your website and saw that my corporation had been dissolved. .

Sincerely,

[ e S
ﬂjames E. JAcy, Jr.
President

PO BOX 599 « ARIPEKA, FLORIDA +« 34679
PHONE; 352-597-7718 « FAX: 352-597-8752
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