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To whom it may concern,

I was recently notified that in 1996 my corporation, DJM International, Inc.,
was placed on an inactive status due to the non filing of an Annual Report.

I have never received the forms necessary for the filing, and after some
mvestigation I have found that the address on the forms is incorrect. The
proper corporate address is, 12955 Biscayne Blvd, Suite #210, North Miami
FL 33181 as stated on the Corporate Reinstatement papers.
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Attached you should find the Corporate Reinstatement form and a check in
the amount of $965.00, per instruction and I hereby request that the penalty
fees be waived. | appreciate your prompt attention to this matter.

Sincerely,

Neil Mergler ———
DIJM International, Inc

President



