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From: African Art & Designs, Inc. October 24, 2002

t

17005 W. Dixie HWY
N Miami Beach, Florida 33160

..-To.:. _.Departmentof State.. . . . e

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: African Art & Designs, Inc. Doc. # P01000038764

I am writing this letter to request a waiver of the corporation reinstatement fee. The
corporation did not receive the prior uniform business report (UBR) notice.

I am the officer/owner and the registered agent of the corporation.
Enclosed in this letter is $150.00

I hope my request would be granted.

Sincerely Yours,

Y

ML

Samuel A. Mbelu

President/Qwner




