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¢TradingPartner.com, Inc

1125 Highway A1A, Satellite Beach, FL 32937
(321)777-8770
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SUBJECT: Waver of Reinstatement Fee

TO: Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Request the reinstatement fee be waved because I did not receive the two prior uniform
business report notices. In fact all our mail was returned to the sender including our bank
statements.

Attached is the completed application for reinstatement and a check for the filling fee in
the amount of $150.00

Thank you
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1-877-523-4860




