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LAW OFFICES OF

ZIMMERMAN & NADERPOUR
PROFESSIONAL ASSOCIATION

801 N.E. 167TH STREET, 2nd FLOOR
NP : NORTH MIAMI BEACH, FLORIDA 33162

RHONDA D. ZIMMERMAN - TELEPHONE (305) 455-2040

AMIR NADERPOUR o ‘ ST e " FACSIMILE (305) 455-2042
EMAIL: ZIMNADLAW@AOL.COM

November 18, 2002

Florida Department of State
Division of Corporations
P.C. Box 6327

Tallahassee, FL 32399

Re:  Corporation Reinstatement and Waiver of Fee Request for
Zimmerman & Naderpour, P.A.

Dear Representative:

Per our request and your instructions, enclosed please find our check in the amount of

$150.00. which represents the reinstatement fee for Zimmerman & Naderpour, P.A., FEI # 65-
1093011.

With this letter, I would also like to request that the Department of State waive the late
fee for reinstating our Corporation. Unfortunately, neither us nor our registered agent received
the notice to file the corporation annual report. As a first year entity, the late fee does represent a
hardship and we can assure you that the annual report will not be late again.

My partner and I would greatly appreciate your consideration and approval to waive the
late fee to reinstate our corporation.

Should you have any questions, do not hesitate to contact us.

Very Truly Yours,

ir Naderpour, Esg:
Encl.
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