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Happy Face Entertainment, Inc. ’
/o Toni H. Alam, CP.A.

6915 Red Road, Suite 220

Coral Gables, FI 33143

January 4, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314
Gentiemen:

As I explained over the phone, we never received the original form. Attached is the
reinstatement application, which reflects a new, mailing address.

Under the circumstances, we are asking for an abatement of the late penalty fee. We
have taken the necessary steps to avoid any late payments in the future.

We are attaching a check in the amount of $150.00 to cover the 1998 fees. At this time,
we are also requesting an updated {or blank) form to file 1999.

-~ wau far your help.

?fuﬂ" Codll

Freddy Fadel
President

Cc: Toni H. Alam, CP.A.



