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To Whom It May Concern:

Enclosed please find check of $158.75 for reinstatement of corporation, Florida
International Restaurant and Hotel Exposition, Inc.

This report was not filed on time for we never received the notice ofnecessary forms, On
further research, we found that the address was incorrect and was returned to you
‘undelivered.

I request that you please grant us a one time waiver, and regret any inconveniences this
may have caused. Thank you for your assistance.

Sincerely,

Todd Mandell




