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EGANA OF SWITZERLAND

November 7, 2602

409 East Gatnes St.
Tallahassee, F1 32399

Dear Sir or Madam:

Our company, Egana of Switzerland {(America) Corporation is in the process of having our corporation
reinstated with the State of Florida. We are hereby asking for the waiver of the reinstatement fee of $600.00,
where as we never received our 2002 Uniform Business Report. Gur FEI # IS 133594058,

Please contact Ira Nicoll @ 954-917-0662 if you have any questions.

’ Sincerely,
J @évﬁ M

Ira Nicoll
Accountant

7
JUNGHANS

GERMANY, SEIT 1861




