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Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

RE: Waiving of Reinstatement fee for Orgal Enterprises, Inc,

To Whom-It May Concern:

Please find enclosed a reinstatement application for Orgal Enterprises, Inc. and a check in
the amount of $150.00.

As per phone conversation we never received the annual report forms for this year, the
officer I spoke to even informed me that the first notice was returned to your offices,
we’re not sure where the second notice ended up, but we never received it, reason for this
letter as to waive the reinstatement fee of $750.00.

If you have any questions please feel free to contact me at 407/947-5035,

Thank you,
yZ=ya
On Kantor

President




