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1. Corporation Name

PERUVIAN PROFESSIONAL, INC

. Mailing Office Address

28 ALLEGHENY AVE

. Principal Office Addrass

16671 SW5CT
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PERUVIAN PROFESSIONAL, INC.
16671 SW 5 Ct
Weston, FL 33326

March 16, 2006

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

RE: Document # P04000057130
To Whom It May Concern:

Due to the fact that I never received notes of correction or any other notes thru the year
2005, I'm kindly requesting a waiver for reinstatements fees.

Your prompt attention to this matter will be appreciated. Should you have any questions
please do not hesitate to contact me at the above address.

Sincerely




