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Chasqui of America
2515 Ambaissador Ave
Cooper City, F133026
Ph: (954) 430-0382

November 14, 2001

Secretary of State
Division of Corporations

Ref: P97000085169. -
Dear Sirs:

This is to request the reinstatement of this Corporation. We did not pay the annual
fee because we never received the Annual Report Form.

Considering the above facts we respectfully request your department to waive the
penaity and accept the regular annual fee of $150.00.

Enclosed to the present-you will find a reinstatement form and a check for $150.00.
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