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12/29/98

Departiment of State
Division of Corporations

To whom it may concern,

I am sending the reinstaternent form as well as the filing fee for 1998 and
1999. T have not received any notices this year and when I called to find out
what had happened I was told that for some reason when I changed the
mailing address last year the computer has the company listed as

Dynamic Import/ Export

14911 S W 72 St

instead of
72 Ct

This explains Why I have not received any notices through the mail. I am
requesting that the fees are waived . I appreciate vour understanding in this
matter. Thank you.

Kindly,

argaret Saliba
Dynamic Import/Export



