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April 9, 2004

To Whom It May Concem:

— _mﬂ,____ﬂ—bhl have fecently.learhed. thatThy,com my_company, any,. Xander of Sotith Florida, has beén.dissolved :.came
- Upon this iews when [ attenipted to reglster"ﬁir'?l%w Zddress with the State via the Uniform -—

- —-~Business Report.” I'was under the false understariding that ity accoumntant handled any and all
annual filings and therefore failed to renew the UBR since 2002. I do not recall receiving any
notice indicating the State’s attempt to dissolve my company or I would have acted sooner. I now
know it is my responsibility to file the UBR and will do so from now on, I am asking for the late
fee and the reinstatement fee waived as I did not intentionally let my incorporation status lapse 1
spoke to a representative at the Florida Department of State and they advised me that paying
$450.00 would cover activation from 2002 through 2004, I have enclosed that amount and
appreciated you consideration in this matter.
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