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SEJCO, INC.
15605 SW 52™ CT, Miramar, FL 33027
Telephone: 954.885.9021

Florida Department of State
Diviston of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

February 7, 2008

RE: Reinstatement of Sejco, Inc.; Document # P03000064177

To Whom It May Concern:

We are requesting the reinstatement of the above mentioned corporation and that the
reinstatement fees be waived. We did not received the prior reinstatement notices as we
had relocated due to medical illnesses.

We are enclosing the completed application and payment of $450.00.

If you have further concerns, please contact us.

Best Regards,

Balvant Nathu-Har
Director




