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In regards to: Waiver of Reinstatement Fee
Secretary of State

Department of State

Division of Corporations .

P.0O. Box 6327

Tallahassee, FL 32314

l Dear Secretary of State,

~ We had move from 5875 W. Sunrise Bivd, Ste 207 Sunrise 33313 since January 1999. Since then we
have not received any renewal forms. We just realized that our corporation was in a dissolved status.

Please accept the attached application for reinstatement and waive any penalties for rgihﬁstgterrleﬁnt.r

Your help is greatly appreciated.

Sincerely,
otk

Nalin N. Patel
President
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