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Mafran Moving & Storage Inc.
8693 S.W. 159th Path
Miami, FI 33193

To Whom It May Concern:

The reason for this letter is to bring to vour knowledge that my Corporation Mafran
Moving and Storage, FEI Number 65-1120460 / Document # P01000026392 is sending
you a check of $ 450.00 for its reinstatement. Also | am asking please, for the waiver of
$600.00, since 1 never received any correspondence or any document to file.

Please take into consideration this petition. | really was not aware of these happenings at
all. T wil} do everything that is necessary for this inconvenience not to happen again.

I will really appreciate if you can let me know exactly what date [ need to file in the
yearly basis, or if there a way that you can withdrawal the corporation’s filling fee from
my business account or my credit card directly.

I truly apologize for any inconvenience that this may caused you.

Thank you very much for the attention given to this important matter. Any questions you
can contact me at 305-338-4797 or 305 388-3321.

Thank again

.
[ Man*g Alonso

President
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