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" Secretary of State
DIVISION OF CORPORATIONS
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March 18, 2003

Department of State
Division of Corporations

409 East Gaines ST T T T s T
Tallahassee, F1. 32399

Dear Sirs,

Through this letter I summit to you the form “Corporation Reinstatement“ from
ARIMER ENTERPRISES, INC. Document No. P01000088736 filed on 09-04-01.
According with telephone conversation today March 18, 2003, with one of the specialist
-on the reinstatement department, the annual report form for a year 2002, was return to

R “me, for 1ncomplete information in there, but I never received the form return to me, for

that reason I like to-ask a waiver on the penalty for non-renewal annual report form.

Please consider this circumstantial reasons as an excuse for my request. Enclose
one hundred fifty ($150.00) dollars for a corporation fees on 2003. Thank for you
attention to this important matter.




