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MODEL MAGAZINE, LLC 334 NW. 109* STREET
MIAMI, FLORIDA 33168

PHONE: (305)762-7744
FAX :(305)762-7755

TO: DIVISION OF CORPORATIONS "

SUBJECT: LLC Reinstatement

Ref. Number: L01000017159
Dear Personnel,
This letter is a request to waive the LLC reinstalation fee of $100.00 for Model Magazine,
LLC.
This situation occurred due to the fact the company (Model Magazine, LL.C) has not
received from your office any letter or forms on limited liability company renewal during
the year 2004 through 2006. If I did, rest assure I would have complied. I know about the
renewal of LLC when I received an application for renewal of Fictitious Name,
registration # G01169900176 due on 12/31/06. I tried to get this out of the way ecarly, and
a personnal of that office told me to contact the limited liability office, that is when |
found out Model Magazine, LL.C was in default with your office. It did not happen
purposely. I sincerely regret this inconvenience.
Nevertheless, 1 spoke to someone in your office who asked me to send a letter requesting
you to waive the LLC reinstalation fee. 1 will be grateful if you take my request into
consideration.
Kindest Rekards,

Rigo Colon
Owner/ President/ Operator

P.S. I requested a certificate for 2006 renewal only



