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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS / REINSTATEMENT SECTION
ATTN: BARBARA MITCHELL

P.O. BOX 6327

TALLAHASSEE, FL 32314

REF: . REQUEST FOR WAIVER OF REINSTATEMENT FEES

T 77 CONPARTINC.
REF. # P97000057046

Dear Ms. Mitchell:

This letter is to request the reinstatement of CONPART INC. and waive or reduce the penalties
as outlined on your letter dated September 9"

We sent the forms and check to file the Uniform Business Report early on January and after we
reconciled our bank account and saw our check had cleared the bank we thought everything was
ok.

All letters and filings were handled by our Accountant. Also, our main officer for the company
resides overseas and apparently that's why the delay in having him sign the form sending it back

and forth.

Once again we assumed everything was fine since our Accountant was taking care of this
problem, but just today we received the letter of dissolution or revocation and realized that
apparently they hadn't really done much.

The company is going trough some difficult times at this time so | appeal to your understanding

our Corporation.
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