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my Oil, Inc. Immokslen, L 34143

April 3, 2003

- Department of State

Dear Sir or Madam:

I am requesting a waiver of the reinstatement fee of $600.00 due to the fact of we never received
notification. K is my understanding the Department had the incorrect mailing address for our
Corporation. You will find a.$300.00 check for 2002 and 2003 and if there are further questions please
call me at 239-370-0733

Sincerely,

Amando B. Yzaguirre
Vice President/CEC



