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DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
C/O REINSTATEMENT DEPT

PO BOX 6327
TALLAHASSEE, FL 32314

REF: P00000064313
FAST FISH DISTRIBUTORS IMPORT & EXPORT, CORP.

DEBIT MEMO#:23234-H

TO THE REINSTATEMENT DEPT:

This letter is to request a waiver of the penalty charges that incurred in my
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corporatlon By the time you send me the letter requestlng the payment [ was out of the

country. 1 left my partner in charge of the company but unfortunately he disappeared. So
please, consider my case and re-open company. I am enclosing a money order of $165.00

to cover the reinstatement and a copy of my plane ticket so I can prove to you that I am

not lying.

I thank you in anticipation.

Sincerely,

Jose Luiz
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