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Virina Enterprises, Inc.
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7590 North West 75" Drive
Parkland, Florida 33076
Tel: (954) 785-8285 Fax: (954) 784-2756

July 19, 2006

Secretary of State, Division of Corporation
Florida Department of State

P.O. Box 6327

Tallahassee, Florida 32314

_ Dear Sir/Madam:

Virina Enterprises, Inc. is requesting that the reinstatement fees be waived. The reason for the
request is that Virina did not receive the annual report notices.

I submitting the fees for the following years:

2004 $150.00
2005 $150.00
2006 $150.00
Total: $450.00
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Please contact me @ (954) 548-5237 if you have any questions or comments.
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Sincerely,



