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March 14, 2005

Florida Department of State

Divisions of Corporations

P.O. Box 6327

“Taliahassee, Florida 32314 -~ - -~ : SR -

RE: Reinstatement Fee
To Whom It May Concern:

Regarding your letter dated March 9, 2005. 1 spoke to a customer service
representative at which time she advised me that the $600.00 reinstatement fee would be
watved. We never received notices of the annual report, due to a change in-address. '

Attached please find our payment minus the $600.00 reinstatement fee. Please feel free
to contact me should you have any questions at (305) 860-8996. '

Sincerely,

SRt

Fadi Bahri



