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January 31, 2002

We Aim To Please Moter, Iric.
8945 N.W. 7% Ave.
Miami, FL 33150

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Sir,

A review of the Florida Department of State, Division of Comporation web site indicated that the
status of We Aim To Please Motars, Inc. (Document # PG700028668, FEI; 650738807) is inactive.
{ have not received the Annual Report notice and hereby request the reinstatement fees be waived.

Attached is Corporation Reinstatement Application, which include the amount | owed for 199S-
2002 in the amount of $600.00.

| hereby requast that all future correspondence be sent to the Principle Office address: 8945 N.W.
7t Ave, Miami, FL 33150.

Thank you in advance,
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Lester Tumer ,



