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M}[ ENGINEERING, INC.

9380 SW 55TH ST. COOPER CITY, FL. 33328 Ph. (954) 680-2328
Fax (954) 252-0107

February 8, 1999 MHA-99-002

Florida Department of Slate
Division of Corporations

P. O. Box 6327
Tallahassee, Fl 32314

Reference: Reinstalement Application
Dear Sir or Madam,

Enclosed Please find a check in the amount of 1,387.50 Dollars. This check covers the unpaid
Annual Report Fees from 19891 through 1998 including the Annual Report Fee for 1899.

As per my tetephone conversation with one of your officers, | hereby request that the reinstatement
Fee to be waived. As you can verify, my company has been active since 01-30-1987. The
Company has been paying all relevant Taxes and fees (Federal, Intangible, unemployment,
County, and City) associated with the company operation. It has not been intentional to ignore or
withheld any fees (Annual Report Fee) required by the Staie.

When the location of my business was changed to 9380 SW 55th St. Cooper City, FI. 33328 in
1990, | send the notice of change of address to all the governmental offices. Evidenlly your office
was not informed or the notice was lost. Due to this | have not received the Annual Report bills
since 1990. | only found out about not filing the Annual Reports because of my brother, He opened
a new company last year and he just received his first Annual Report. He questioned me about it
and | notice that 1 have not been receiving the Annual Reports an paying such fees. That is when |
contacted the department and found out that they never received the notice of change of address.
As | explained earlier, not paying these fees has not been intentional therefore waiving of the
reinstatement fee will be greatly appreciated.

If you have any question please do not hesitate to contact me at (954) 680-2328,

Mohammad Hassan Amini
President



