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Fries Management Inc.

12356 N. Mesquite Crest Way, Oro Valley, AZ 85737

July 06, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: Fries Management, Inc.
Number P95000017527

To Whom It May Concern:

Please find enclosed a check in the amount of $465 to reinstate the above corporation.
The fees enclosed are $165 for 1997, $150 for 1998 and $150 for 1999. 1 am a lay person
and inadvertently overlooked the filing of these corporate annual reports.

1 respectively request abatement of the reinstatement fee due to the following reasons:
1. I moved several times during the past few years and the corporate annual
report form was not forwarded to me by the post office.
2. The other officer reflected on the corporate annual report had a correct current
address and was not notified.
3. Ihave otherwise always maintained an excellent compliance record with the
State of Florida and the Internal Revenue Services.

Thank you in advance for your consideration.

Sincerely,

7%(40 5 Aea
Nicole Holstein

President



