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SOLANO & ASSOCIATES ENTERPRISES, INC.

<

October 22, 2002

Department of State
Division of Corporations
Michelle Milligan

PO Box 6327
Tallahassee, FL 32314

_ Subject:  Solano & Associates Enterprises, Inc.
Document #:  P99000087569

To Ms. Milligan:

Per our conversation on October 21, 2002, I am writing you to clear up our corporation
status with the State of Florida.

When we originally sent our Uniform Business Report on February 12, 2002 with our
check for $150.00, the check was credited to another corporation by the name of
Accounting USA, Inc., which is our corporation also. Our desire, in the beginning, for
Accounting:USA, Inc., was to dissolve this corporation, but we are glad now that this
never happened because we finally found a use for it.

We received your letter on July 12, 2002 saying that our report has not been filed yet.
We responded to this letter with a copy of the cancelled check and a letter that you have
scanned in for your records. We did not hear anything from you until we received the
*Notice of Administrative Dissolution or Revocation.” At that point, is when I called and
talked to you, and we appreciate all your help.

. The bottom line is, we always wanted to keep this corporation active. I am enclosing the
application for reinstatement and a check for $150.00. Hopefully this will clear up

everything. Please callme-at the-number below with any questions you may have,

Best regar

Chris Kozlowski CPA EA
~ VP, Senior Tax Accountant

P.O. Box 574842 ¢ Orlando, Florida 32857-4842 = (407) 381-4432




SOLANO & ASSOCIATES ENTERPRISES, INC.

November 12, 2002

Flortda Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314 - o e _
Subject: Solano & Associates Enterprises, Inc.

Ref Number: P99000087569

To Michelle:

We recently received your response stating that the waiver letter needs to be signed by an
officer or director. We do not understand why we received such a response. I am the one
who signed the waiver letter. My name appears as the 5™ director on the reinstatement
form. On the reinstatement form, Diane Solano is the one who signed the reinstatement
form. Her name appears as the 2™ director of the reinstatement form. '

Please call if there are any other problems.

Thanks;

"Chris Kozlowski —— .
Director '
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