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Lass Accounting & Business Services, Inc.
, 4974 N.University Dr.

! : Lauderhill, FL, 33351

[ PH (954)-746-5011, Fax (954)746-7996
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RE; Island Living Delray Gifts, INC

To Whom It May Concern:
w We received a notice stating that the above corporatian?has been
dissolved. Please note that we never received any UBR Forms for the above o
corporation the only form that we received was the Letter stating that our corporation
was dissolved. There fore Our Corporation is now in active due to the non —filing of the
— - - 2002.UBR. We are-asking for-you to take this into consideration and.waive all my - — o
clients’ late fees and penalties. Thank you for your consideration . Enclosed you will
find a Check with the amount of $700.00.t0 renew the following corporation.
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