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To Department of State: SECRETARY OF s

‘. TALLAHASSEE FL ORIDA
" This letter is behalf of Hariher Investments LLC, Document # 102000011215, The

mailir;g address for the cofporation had been changed. Due to this, we were unable to get

the annual documents and form that had to be filed. Since nothing was sent to us, it was

simply understood that there was nothing for us to send. 1 was unaware of the forms that

_ ‘needéid to be filled out annually until just recently. When I called the office I was told to

send a letter with a reinstatement form and the fee. As a result of the mailing change, 1 am

asliiné if the late fee can be waived. Please give me an answer as soon as possible.

Thank you for your time -
X C,WUJP djtc
Gauri Patel

Hariher Investments LLC.
Document #L02000011215
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