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To . ?

Department of State
Division of C‘drporation
Clifton Building

2661 Executive Center Circle
Tallahassee, Fl 32301

Dear Sir/Madam

This letter is in reference to the request to waive the reinstatement fees due to the fact

that we never received the annual report notices in the year of dissolution/revocation.Cmﬂ
Attached with this request is the corporation reinstatement form for the following

corporation.

Miami 99 Cents Store, Inc. { P03000108206)
Mailing Address: 19451 SW 39 Street
Miramar, FL 33029

Thank you for your kind consideration
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MowzinyrewaHa
(Registered Agent/Officer)
05725 -00 93 (Hckr)

7)1k ok




