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12/20/05

Gisele Camargo

RE: Gisele Camargo, PAA.
FederalID# 90 - 007 32 69

Department of State,

I never received any notification about renew and the registered agent did not received
any notification as well, so please I am requesting waive the reinstatement fee of $600.00
and from now on, I know I need to renew every year. Attached is the payment for the
missing payment for the past 2 years.

Thanks,

isele Camargo



