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LATIN REACH MONITORING, Inc.
4805 Bay Heron Place #717
Tampa, Fl. 33616

Department of State

Division of Corporations

Tallahassee, Fl. 32314

To whom it may concern,

1 am writing in reference to my application for corporation reinstatement.

1 am enclosing a payment for $458.75 for reinstatement and Certificate of Status.

i am requesting a waiver of the reinstatement fee due to the fact | had not received prior notices. My
job requires extensive travel and mail is often forwarded to me. | have had difficulties with numerous

documents not reaching me for months if at all.

Thapk you for your consideration.

e A. Rosario President
Latin Reach Monitoring




