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1. Corpotation Name
VICTOR SERVICES, INC.
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2. Principal Offics Address 3. Mailing Office Address
4140 N.W. Z9th AVENUE )
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4140 N.W. 79th AVENUE ~U1/25,

Buite, Apt. £, Elc.
18
Gity Slata Zip Code
MIAMI : FL 33166
Y _ e mompeamalh
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January 04, 2002.

FLORIDA DEPARTMENT OF STATE
Katherine Harris, Secretary of State.
Division of Corporation

P.O. Box 6327 Tallahassee, FL 32314.

Re: Corporate Annual Fee # P00000034613

Dear. Secretary of State:

The Purpose of this letter is to request an exemption of penalty for late payment of
VICTOR SERVICES, INC.

The late payment it’s because I never receipt any document from FLORIDA DEPARTMENT
OF STATE , for annual fee about this Corporation, may be was wrong mail because I have moved
from original address, this is my first corporation and I have not any experience about it, justly I
start up my Business this last year 2001, and I need reinstate this inactive corporation for annual
fee payment because I, unknown about this annual fee.

I'm requesting said exemption because my business is on difficult economic situation to and I hope
from you, a favorable comprehension for me in this reinstatement application.

I have attached payment of annual fee for $150.00

Should you have any question regarding this reinstatement, please call me at telephone number
(305) 716-8317.

VICTOR SERVICES, INC.

[n ecdon  Morstes

ONEYDA S. MONTES (P=)




