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May 15, 2020

To Whom it Concerns Sunbiz Copoations,

My name is Isma Akhter. This peratins to reinstatement of Farrisma Inc.
Document number P12000040837. | am the same person who owns the other
corporation with the same name, they are the same corportion. | would like this
document number to be active. | want to reinstate the old one, document
P12000040897. Thank you for your Assistance.

Sincerely,
JIsma ﬁkhter
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