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To Whom It May Concern,
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| am writing this letter to ask that M & M Enterprises of South Florida, L.L.C. be reinstated.
I never received any information from you stating that | had fo file a Uniform Business Report. |

think that | may have not received the mail because the address you have on record has the wrong
zip code. Please note my application for reinstatement and correct the address on your records.

| am also asking that all the late fees be waived due to the fact of this problem. Itis very
important for me to keep this corporation current. Please let me know if you need anything else to
fix this matter.

Sincerely,

Melissa Massa




