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VADI ENTERPRISES, INC.
6910 SW 195 WAY
~ SOUTHWEST RANCHES, FL 33332

October 18, 2006

TO: ANNUAL REPORT FILING
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

FROM: VADI ENTERPRISES, INC.
CHARTER # P9500005904"7

REF: REQUEST FOR ABATEMENT OF EXTRA, POST MAY 1 FILING FEE FOR
NON-RECEIPT

The purpcocse of this memo 1s to request abatement of the
Reinstatement Fee due to the fact that we never received the
annual report notices in the year of dissolution/revocation.

The notices never arrived to our location because the mailing
address of our Corporation and Registered Agent had changed ocut of
our control. Immediately after we noticed that the corporation had
been dissclved for non renewal ©of the Annual Report I contacted
our accountant’s office to obtain the form in order to comply with
our filing and payment obligation.

Please process the attached Corporation Reinstatement Form and our
check in the amount of $300.00 in payment of Annual Reports Fees
and please waive the reinstatement fee since we would have mailed
this report by the due date if we had received the annual reports
advising us.

I assure this report will not be filed late again.
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LUIS G. ROSARIO
VADI ENTERPRISES, INC.



