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Toe Whom it may concern:

I recently discovered that my corporation had lapsed due to the fact that I never received the application
for renewal. The reason for this is that [ moved and the application was never forwarded to the new
address. Please note the new address for registered agent appears on the new application. Tam therefore
asking for a waiver of the re-instatement fee.

Enclosed please find the application for corporation re-instatement in a check with the amount of
$458.75. This check covers filing fees for 2002, 2003, 2004 and a new certificate of status.

Piease contact me if there are any problems regarding the above.

Wﬂdemmm
Arnold Gfeenberg

Nitch, Inc.
3650 Washington Lane
Cooper City, FL. 33026




