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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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ALAN N. RAZLA, PA

(954) 983 - 9394 Broward
(954) 292 - 9246 Broward
(954) 983 - 6799 Fax

Florida Office Email: CHUCHMA@AOL.COM New Hamp. Office

Alan N. Razla, PA NHSCPA Member Alan N. Razla CPA, PA

3216 Stirling Road AICPA Member 28 South Main Street Suite 521

Hollywood, FL. 33021 Concord, NH 03301
05-Dec-99

Florida Department of State RE: Shalom USA Times, Inc.

Sandra B. Mortham Application for Reinstatement

Secretary of State . Document # P96000063704

Division of Corporations

Dear Sir or Madam,

| am writing to you on behalf of Shalom USA Times, Inc. to request a waiver of penalties associatéd- _

with reinstatement of this corporation. This request is based on the fact that this entity did not
receive an official preprinted form from the State. Enclosed please find a copy of the form which
we obtained from the Internet. The company has made a good faith effort to meet the State's
requirements.

If there are any questions feel free to contact my office.
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Alan N. Razla P.A.
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