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To Whom It May Concern:

Sesame Flyers of South Florida Inc. 5 seeking a waiver of the penalty fees to reinstate the club
because we did not receive the neCessary paperwork; Sesame Flyers of South Florida Inc.
would like to continue with their mission and hope that you would grant this request.

If you may have, any further concerns do not hesitate to contact us at the above mailing address.
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