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10. | certify that { am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the: corponate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that ali fees
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, H 4360 Walnut Bend
Dantes Medical Jacksonville, FL 32257
OFFICE 904-923-1925

Imaging, . FAX 904-262-7761
inc.

Sirs:

My company was incorporated in Holly Hill, FL in October of 1999 with a
tax ID number of 59-3603379. In November of 1999, | relocated to
Jacksonvilie at the above address. | have been doing business at this
location ever since. All taxes and fees due by my corporation have been
paid from this location and | set in the proper change of address forms
to those agencies. | probably did not change my address with you and
therefore did not receive my UBR last year or this year. | have learned
my company has been dissolvad and | request a reinstatement. | also
request a wavier of my penalty due to my ignorance of this fee. | have
retained a CPA to review my business obligations and correct any
problems of this type. He is the: person who brought this to my attention
s0 | should be on track to prevent this problem again.

After speaking with your representative today, | am enclosing a check
for $300 covering my registration fees for years 2000 and 2001. |
understand | am still obligated for penalties if my wavier request is

denied.
}

Thank you for your help in this rnatter.

Duane Dantes M 24_____

President



