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Florida Department OF State
Secretary Of State
Division OF Corporations

To Whom it may concern,

[ would like to ask your kind office for the reinstatement of my corporation .

I was not aware that it wasn't filed last year. I have a change of the
managerial position last year. I did not think she received the mail for filing
last year and also this year . I am also the President of the other corporation
which started last year and I did not received one this year either. As a
President I would have not neglected it if it was brought to my attention at
that ime and I promised that this thing won't happened again.

I am very sorry for the much unintentional delay of the filing. I hope for your
kind understanding and attention of this matter.

Respectfully Yours,
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