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Dear,

Corporation Reinstatement

I would like to explain my situation. We, Fowi, Inc. had a manager
that didn’t file our yearly reports for our corporation. He had all the
mail going to his personal address and we were unaware that our yearly
reports were not being sent or filed. I am very upset about this, I
thought we had a person we could trust and he didn’t take care of many

~.~...other-things so that I am now. cleaning up many administrative issues. __

Please accept my check for $300, $150 for each year to get the
corporation active status again as soon as possible. Please contact me if
you have any questions or information. The correct address for the
corporation is 15657 S. Dixie Hwy, Miami, FL 33157

Thanks,
Tim Ulmen

786-290-9202
305-252-6434

Fowi, Inc.
15657 S. Dixie Hwy

__Miami, FL 33157 _ ____ ___ . . . L o .



