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Nutricomplements, Inc
Marco A, Garbi

7220 NW 36" St. # 631
Miami, Fl 33166
305-640-1251

Division of Corporation

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

To Whom It May Concern:

I write this letter asking to drop the reinstatement fee for my corporation
Nutricomplements, Inc. I talked over the phone (850-245-6059) to a corporation officer
and she told me to write this letter. I did not receive the papers to pay the annual fee for
the corporation because I was out of the country and my accountant did not receive them
either because it is another mailing address for his office. I was told to enclose a check

for $300 in order to pay for last year and this year’s corporation annual fee.
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