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Department of State
Division of Corporations
409 East Gaines ST.
Tallahassee, FL 32399

Dear Sirs,

Through this letter I summit+to-you the form “Corporation Reinstatement* from
MAWI INTERNATIONAL, Inc. Document No. P01000054642 filed on 06-01-01.
Also I like to ask for the waiver of the penalty for Non-File on Time, because the renewal
form was sender to the old mailing list address on Miami, now I have a new address.
Please consider this circumstantial as a excuse, I promise won’t happened again.

Enclose three hundred dollars,($300.00) for corporation fees on 2002 and 2003,
and eight dollars and 75/100 cents ($8.75) for certification status of this corporation, after
the Reinstatement Recorded. Thank for your attention to this important matter.
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William Valerio
President




