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To whom it may concern : re Yucatan Holding Company 621569341 FEI
Doc Number P94000037947

Yucatan Holding Company did not receive notification or any documents relative to the
annual fees or notice of dissolution pursuant to the resignation of the agent on Jume 2,
2000..We hereby request waiver of reinstatement fees and enclose a check in the amount
of $1,650.00 representing the following..

2000 150
2001 150
2002 150
2003 150
2004 150
2005 150
2006 750

$ 1650

Thank you

\_/
Jayme gorrough

11/02/2006



