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GHA‘\IA-A\IP RICAN C IIAL\IBP R OF COMMERCE, INC.
16146 NW 14" COURT

PEMBROKE PINES, FL 32808
Tel. (954) 442-7711, Fax. (954) 447-0583, Email. obarosie@aol.com 7/% ’V

January 16th, 2007

Department of State
Division of Corporations
P. 0. B 0X 6327
Tallahassee, FL. 32314

RE: APPLICATION TO WAIVE REINSTATEMENT FEE DUE TO NON RECEIPT
OF THE ANNUAL REPORT NOTICES

Dear Sir / Madam,

The entire members and executives of the above organization are pleading with the State agency to waive
the $175.00 reinstatement fees stated on the application form.

Unfortunately the Chamber never received the annual report notices in the year of dissolution / revocatiorél@

Counting on your immense cooperation, we thank you in advance and hope this application will be honored
to enhance active continuation of the Chamber’s business functions in the State of Florida.

Enclosed is a check in the amount of $183-75, for the year/s the chamber has been out of active status.

Sincerely,

m/r%w

Kingsley Antwi




