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TO: MICHELLE MILLIGAN /FLA DEPT OF STALLE
FROM : CARLOS L VALDERRAMA
RE: WAIVE REINSTATEMENT FEE

T T TDATE: 4/10/02

PLEASE I"M ASKING TO WAIVE REINSTATEMENT FEE, FOR
VALDO ENTERPRIZE INC, | HAVE A CURRENT CORPORATION
WHICH IS VALDO AUTO SALES,CORP.1 KNOW THAT I SEND OUT
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" OF VALDO ENTERPRIZE INC. THANK YOU FOR YOUR CONSIDERATION

AND i APPOLOGIZE FOR ANY INCONVIENCE.




