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Nelson Hernandez P.A.
Federal Number 65 1074924

To whom it may concern:

In referances to the above mentioned company, We would like to have the
company reinstated. We also would like to request your help in waiving any late
fees, due to that we have not received any notification. Our company did not
received anything last year and nothing as of this year.

Attached you will find a corporation document and a $300.00 check for
the reinstatement. This check is for last year fees of $150.00 and this year fees

of $150.00.
We thank you very much.
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