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Patricia A. Angell
836 E Indiana Avenue
Deland, F1 32724
386-740-1494

October 14, 2005

Florida Department of State
Secretary of State

Division of Corporations S

Re: M A A ENTERPRISES J 49947

[ am requesting a forgiveness of the $600.00 reinstatement fee because my client
never r ei&;d rthe rﬁ\guest for filing. Mr. Hans Pourad has moved to North Carolina
and thefreGuédst whs never forwarded to him. He is enclosing a check for $150.00
for the year 2005. I believe this is the only year that was not paid.

Yours truly,

atricia A. Angell, Accountant



