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To Whom it may concern:

After speaking to one of your representatives this aﬁernooﬁ, I was

_ instructed to write this letter to waive the fee of $900.00 to re-instate my
- corporation to-$300.00.1 did not ever receive the Annual Report. stating .
that [ had to pay ;1 fee and file to stay incorporated. Therefore, after recently
discovering that my.corporation had been dissolved due to not filing

my annual report, I promptly called the Deﬁartment of State to resolve this
dilgmma. As previously stated I was instructed to write this letter

explaining my situation and include thé. application that is attached to this
letter, as well as a check for $300.00.1 included an additional $8.75

requesting a certificate of status be mailed to me immediately. I appreciate

your help in restoring my corporation to a current status promptly.
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For future reference the current address is printed on the application.

I appreciate your cooperation and Thank you in advance.

Sincerely,

o~ | Kostas P. Karatzas - Director/Owner
V.K..’s Restaurants,Inc.
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