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Florida Department of State
Corporate Reinstatement Division
Tallahassee, Fla

Re:Berkcorp International Trading Inc.
P00000084199

Dear Sir:

Enclosed is payment of $300 to reinstate my corgoration for the last two years. Our
business address had changed from 1510 NE 34" Street, Pompano Beach, Fla, and we

- = were not notified by the State. Had we been aware, we wollld have paid the anfiual feport— =~ =
fee on time. As a result, we respectfully request that the State of Florida abate the $600
reinstatement fee for my company. Thank you for your consideration.

In the future, please mail all correspondence and annual corporate renewal form to the

registered agent, David Raski/CPA, 440 South Federal Highway, Suite 204, Deerfield
Beach, Fla 33441




