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430 SE Crosspoint Drive
Port Saint Lucie, FL 34983

November 13, 2006

RE: RIBEIRO’S ENTERPRISE CORPORATION
P04000115424

DEAR STATE DEPARTMENT,
Attn: REINSTATEMENT SECTION

PLEASE WAIVE MY LATE FEE BECAUSE 1 HAVE NEVER RECEIVED
THE ANNUAL REPORT NOTICES IN MY HOUSE. THIS 1S THE FIRST TIME
THAT I DEAL WITH THIS KIND OF PROBLEMS. | AM STILL KIND OF NEW
WITH THE PAPERWORK. | WAS VERY SURPRISED TO KNOW THAT MY
CORPORATION WAS INACTIVE. PLEASE, CONSIDER MY CASE AND WAIVE
THE LATE FEE. ALSO UPDATE YOQUR RECORDS TO CONSIST MY NEW
ADDRESS. THANK YOU.

SINCERELY

" RIBEIRO



