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AQUATIC FANTASEAS, INC,
2914 NE 8th Terrace, Apt. 101
Qakland Park, Florida 33334

June 21, 2001

Secretary of State
Division. of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

Re: Administrative Dissolution of Aquatic Fantaseas, Inc.

” Dear Sir or Madam: o T )

Pursuant to my telephone conversation with one or your representatives, | am
enclosing my application for reinstatement of the above referenced corporation
along with a check for $150.00 to cover the fees for my 2001 Uniform Business
Report. My corporation was dissolved for not sending in my 2000 Annual
Report. | am requesting that you kindly waive the reinstatement fees due to
the fact that my 2000 Annual Report was sent on time and that my check no.
743 for $150.00 was processed and verified by your department.

| never received any correspondence indicating that there was a problem and
not until | received notice that my corporation was dissolved did | know there
had been. Upon inquiry | was informed | needed to obtain a Federal Employer
Identification number. 1 have applied for this number. Unfortunately, ! had to
send it via mail due to an inability to get through their phone lines. |am
enclosing a copy of the application for yous reference. Pilease note that up
until this time 1 have not conducted any business under this corporation, but
wish to straighten this matter out so that | may begin.
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| would greatly appreciate yo{:r kind attention to this matter.

VM

Daniel B. Darmetko
President



