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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

DEAR, SIR’S

I would appreciate that you may please reinstate my
corporation and kindly waive any and all the late fees, I never received any
of the renewal notices and I greatly appreciate your understanding related to
this matter thank you.

SINCERELY YOUR’S

AN Len

SUSAN LEIVA




