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Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

re:- -Vigor Company - -——~ —— -
Document No. P020000125555
Request tor Waiver of Reinstatement Fee

Dear Sit/ Madam:;

PA.
LU
s
TELEPHONE: {(305) 371-5252
FAX (305) 3715338
October 07, 2003
Via Fedex

Please be advised that the undersigned is the Registered Agent and corporate counsel for
Vigor Company. On said client’s behalf, I hereby respectfully request the waiver of the
reinstatement fee of $600.00. Said waiver is warranted as the corporation did not receive its

UBR form at it’s reported mailing address, or otherwise.

As per the Division’s instructions, I have enclosed a completed Reinstatement form and
annual fee of $150.00, in the hopes that this waiver request is accepted.

Thank you for your attention in this regard.

MCS/ vkm/02.108/reinstatement

Sincerely,

Mauro C, Sz



