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GANI USA, INC.
| 2170 W. FAIRBANKS AVENUE
; WINTER PARK, FL 32789
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July 11, 2001

Floridzf: Department of State
Katherine Harris
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To Whom It May Concern:
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I am writing in request of late fees to be waived due to the fact that
Isent lély corporate reinstatement for last year but never received

my reinstated paperwork

Please help me reagrding this matter.

Please find enclosed another application for reinstatement and a

check f:or fees of $300.00.
|
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Sincerely,

Mﬁni; Charif



