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To whom it may concern;

This letter is in regards to my reinstatement fee that [ am now paying. 1 am
submitting the information and money that has been requested by your office. I am also
writing to see if there is any way that the $600.00 penalty that is also being requested can
be waived, due to the fact that I never received a post card notice telling me of the
cancellation or dissolution penalty I would need to pay. Thank you so much for your
help. If you have any further questions please call me at 352-284-3146

Sincerely:

Orlando La Llana
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