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Florida Department of State
Division of Corporation

Tallahassee, Florida 32314

To Whom It May Concern:

The purpose of this letter is to inform you concerning, the annual reports for
VIZP Corporation.

e did receive a renewal notice for the current reporting pericd. Upon receipt
er, | am requesting that the reinstatement fees be removed from the

our consideration in this matter will be greatly appreciated. Please contact me
25-6200 ext. 420 if you have additional questions or concerns.

‘Thanking you in advance for your continued support.

Sincerely,

Fred Aiﬁerson CPAﬁ



