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RED ROSE INTERNATIONAL
C/O BALFORD CAMPBELL

2301 EAST SLIGH AVE #29
TAMPA, FL. 33610

FLORIDA CORPORATION

TALLAHASSEE

FLORIDA

DEAR SIR/MADAM:

DUE TO THE FACT THATTDID'NOT RECEIVE A CANEI-SLLATION NOTICE

OR ANY OTHER COMMUNICATION REGARDING MY COORPORATION I
WOULD LIKE TO REQUEST THE WAVING OF THE REINSTATEMENT FEE

THANK YOU

BALF ORD£ 'EAMPBELL



