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TALLAHASSEE, FLORIDA

Date; @/q /0‘“{

Departrent of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32399

RE: Company Name: Alpine Writing Instruments, LLC
Document Number: L01000011118

To Whorm It May Concern:

Please let this letter serve as a request to waive the reinstatement charge for
my above referenced Florida Limited Liability Company, which was dissolved on
10/04/2002, due to non payment of the Uniform Business Report for the following
yvear(s):

Year:_2002
Year._2003.
Year:_2004

The reason for not filing such report is that we did not receive » UBR Forms and
therefore did not file and pay the annual fees.

.

Enclosed are the LLC Reinstatement and a check in the amount of $250
reflecting payment of $50.00 per year, plus an additional $100.00 to reinstate.

Sincerely yours,

Herbert Salasi®amirez, MGRM

Encl.



