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Greater Miami Chapter of NIGPInc.

Chartered in 1987

April 14, 2006

State of Florida
Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Re: Document # N98000004899

Dear Sirs;

Please accept this letter as formal notification that our corporation has not
received the annual report notices for 2004, 2005 or 2006. Therefore, we are
kindly requesting by way of this letter, that the reinstatement fee of $175.00

be waived.

Thank you very much for your consideration in this matter.

Respectfully,

Vs, ) A%
Debbie Falestra, CPPO, CPPB

Vice-President
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