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re: Laura’s Classy Canines, Inc.
Reinstatement

Dear Sir or Madam:

With regard to the above captioned Corporation and attached Application for Corporation
Reinstatement please be advised that in the year of dissolution, both the Corporation and the
Corporation’s sole sharcholder and registered agent relocated each with new mailing addresses.

The corporation’s sole shareholder and registered agent, Laura Szalva, was unaware of the annual
report filing requirement, not knowing that the corporation was administratively dissolved until told
50 by her banker. She did not receive the annual report form from the Department of State in the

«  year of dissolution.

The Corporation and its shareholder respectfully request waiver of the $ 600.00 reinstatement fee
- - -~ ~-dueto the above circumstances. Enclosed please find a check in the amount of § 450.00 for filing
fee for the years required to reinstate.
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¢ Thank you for your assistance and cooperation in this matter.

Sincerely,

ohn Claps, CP.A.




