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Panameric an Financial Group

3-27-01

To Whom It May Concern:

Please accept this $300.00 check for the Reinstatement fee. This company never received
this form in 2000 or 2001. I called to r:quest this form because our neighbor who has a
company next to ours, who does not sp2ak English very well asked me to translate this
form for him and after reading it I notice since we moved to this new address in Jan. 2000
we never received this form. T called and requested one and once I received it I called your
office and explained the situation and I was told that in 1998 and 1999 our company did fill
this form out and pay the fee which is v/hen this company was at its old address and the
Secretary took care of this, who no longer works for me. Now that [ am aware of this I
will start taking care of this myself. Ple:se accept this, this one_time. _I_will make sure to
pay on time in the years to follow.
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