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POLARIS
CALA

Polaris Caribbean / Latin America Inc.
7225 N.W. 25th Street, Suite-365 %11
Miami, Florida 33122

305-591-9298

305-591-9642 fax

walter@polariscala.com

QOctober 1, 2001

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, F1 32399

Dear Sir or Madam:

Subject: Request for Waiver of Fees for Reinstatement

We kindly request you waive the late charge for reinstatement of our company, Polaris
Cala, Inc., on the grounds that the forms were not mailed to us. Rather, we believe the

forms were mailed to our then registered agent. This agent, Ken Wertenberg CPA, did

not perform his duties as a registered agent. We were forced to cancel him as our
representative.

Thank you for your consideration.
Sm
Iter Fitzmaurice

President
Polaris Cala, Inc.



