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Peter Dipnarine 06 SEP It AN 10: 85

842 N.E.121 St.
Biscayne Park FL. 33161

Division of Corporation
Registration Section
P.O. Box 6327
Tallahassee FL 32314

Re: Renchan Enterprises LLLC

To Whom It Mayv Concern:

I am currently updating my records for my company and it has come to my attention that
my filings are not current. This is due to the fact that I had not received any
correspondence from you in regard to filing timely. I would like to file for my past due
years and become current. I am enclosing filing fees for three missed period and request

a waiver on the late fees due to the explanation given

Any further information regarding this request can be directed to my attention at the
above address.

Sincerely

e

Peter Dipnarine



