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To : Division of Corporations
From: Charbel Gomez, Fagovi USA, Inc.
President

To Whom it May Concerh,

1 just received your letter of dissolution and am sending you my application for
reinstatement, ‘with the appropriate fees included. I' am requesting that my corporation,
Fagovi USA, Inc. be brought to active status. I also would like for you to enter in my
correct address, this being the reason 1 did not receive the two prior (UBR) notices.

I apologize to you-for not getting this in promptly and would appreciate your assistance
in this matter. ' S ' Co o
Should you have any questions at all, please feel free to contact me.

(863) 701-0708 Office

Kind Regards,

Charbel Gomez
President Fagovi USA, Inc.

Fees- $150.00
Certificate of Status $ 8.75

Total Due $158.75



