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JCONE IMP. EXP. INC. o

7601 East Treasure Drive
Suite 1102

North Bay Village - Fl - 33141
Phone (305) 864-7420

Fax (305) 864-0509
iconeexport@aol.com

February 28, 2000

Department of State
Davison of Corporations
“P.O. Box 6327 B
Tallahassee - Fl

32314
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Ref.: Reinstatement of ICONE IMPORT & EXPORT INC.

Dear Sirs,

This is a request for a corporation reinstatement fee discount.
The reason for such a request is that we were not aware of such tax and we were never
advised by our accountant about this fee.

We just hired another accountant and we would like to fix all the other mistakes that the

prior CPA did. Since we are in the process of restructuring the company and hiring

another employee, I really appreciate if you could consider our request for the desired

discount.

I'also, would like to stress that from now on I will-make sure that all corporation taxes are o
paid before the due date. '

If there is any additional information you might need, please feel free to contact me.

to hear from you,

sident/CEO/Officer



