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s FAST FORWARD INC.
8767 Sonoma Lake Blvd.
Boca Raton, FL 33434
Phone: (561) 483-8663
Fax: (561) 483-5980

Dear Sirs,

We would like to kindly request the reinstatement fees to be waived once we did
not receive any notices for the year 2001.

S—

Please, do noi hesitate to contact us in caée ybu needany fuﬁhéf inforrhation.
Thank you in advance for your attention to this matter.
Sincerely,

g o

Roger D. Weigef
President




