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KVR Import & Export Inc
8838 NW 108" Lane
Miami, Florida 33018
Phone/ Fax: 305-823-8049

Monday, October 13, 2003
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Waiver of Reinstatement Fee

To whom it may concern:

I would like to request a waiver of Reinstatement Fee of Corporation FEIN # 65-0995389
per DOCUMENT # P00000024232. I have moved from the business address 8507 NW
72 Street and now do business @ 8838 NW 108" Lane — Miami, FL 33018- Due to non
receipt of this document to renew my Corporation, I ask you to please reinstate My
corporation — KVR Import & Export @ 8838 NW 108™ Lane Miami, FL 33018.

I passed by the old address and asked to see if perhaps [ had mail and I received the letter
attached, again I did not received this document and therefore did not file.

I’m attaching a check in the amount of $ 150.00

Please let me know 1f I should do anything else in order to make this possible.

foygur cooperation in having this matter resolved.

President
8838 NW 108" Lane
Miami, FL 33018
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