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May 2. 2003

Department of State
Division of Corporations
P O Box 6327
Tallahassee, Florida 32314

Attn: Reinstatement Section

Mr. Nagen Raoof the owner of Fastime Inc. sold his business in Wildwood Florida and moved to
Orlando Florida, not knowing he needed to renew his corporation each.year.

Last week he went 10 a bank to see about buying a new business and still use lus old corporation,
but was advised it would need to be reinstatement and pay two years fees.
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The annual reports were mail 10 the old address and never forwarded to Mr. Racof, buy way of
this letter we are requesting vou abate the late fee and we are enclosing the $300.00 for two vears
of annual reports.

Sincerely,
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