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Department Of State
Division of Corporations

P.O. Box 6327
Tallahassee, Fl 32314

Dear Sir or Madam:
My name is Martha C. Ruiz and | would like to ask you to waive the reinstatements for

the years 2004 to 2008. The reason is because | was activated by the US Navy from 2006
to 2008. I appreciated for your assistant in this matter.

Sincerely, Z

Martha C. Ruiz



