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Monday, November 04, 2002

Jim Smith

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Re: Aliman Advertising, Inc.
Document #P01000100810

Dear Jim:

Enclosed please find my annual report # check for $150.00. | never received any prior Uniform Business
Reports. Therefore, i request waiver of the reinstatement fee.

Sincerely, :

Simone__Aijmanestianu-De_s_[g_erio

Aliman Advertising, Inc,
President




