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Casa Cuba.com Inc.
2751 S.W. 27th Avenue
Miami, Florida 33133

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Reinstatement of Corporation , letter to request waiver of fee
Dear Sirs:

As we spoke on the phone , we respectfully request that the fee for
reinstatement of Corporation be waived due to the fact that we have
never received any pertinent correspondence to our address ,
because the right address is 2751 S.W. 27th Avenue instead of the
one you have recorded (2749 S.W. 27th Avenue ).

We are including check for $158.75 which includes for certificate of
status.

Sincerely ,

/

Casa Cuba.com Inc /
Felix Suarez
President




