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November 2, 2001

Florida Department of State
Division of Corporations

Attn: Reinstatement Department
PO Box 6327, -
Tallahassee F1 32301

RE: Nicerja Enterprises, Inc.
Document #506333

Dear Sir or Madam:

Please be informed that I have moved my residence during the
past year. Unfortunately, despite me having submitted a
forwarding address with the post office, 'the post office
failed to forward the Uniform Business Form which I presume
you sent to me this year. Therefore, I respectfully request
you waive the late filing fees, accept my payment ¢f the
annual fee of $150.00 and reinstate my corporation.

Thank you in advance for your cooperation in this matter.
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