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~ “SISTERS” KEEPING IT REAL, INC.

600 N W 183"° STREET, MIAMI GARDENS FL. 33169

305 249-0760 PH / 305 249-0743 FAX

TO: FLORIDA DEPT. OF STATE {DIVISION OF CORPORATIONS)
Dear Sir / Madam:

Our organization is submitting our request for re-instatement at this time. In doing so,
we are also requesting that the fee for re-instatement be waived due to the following reason;
we did not receive the notice due to mail complications associated with hurricane conditions.

We are enclosing the re-instatement fee of $175.00 plus $8.75 for certificate of status.
We are unclear on what other fees may apply, however please notify us and we will submit
the required fees to reinstate our corporation status.

All of the information for our organization remains the same except for our new office
location indicated above. Our mailing address is indicated on the form included with this
letter,

If you require additional information or need to discuss this matter further please feel
free to contact me on my personal cell 305 469-2918 as this is the most convenient way to
reach me.

Thank you in advance for your assistance in helping us to resolve this matter. We are
greatly appreciative.
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