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July 12, 2000

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: KAJAVA HOLDINGS, INC.
Document No: P99000006734

Gentlemen:
I am 1in receipt of your letter requesting that I pay the additional fee of $400.00 in

order to keep my corporation active. As I explained in my previous letter, I did not
receive the forms until I requested them for filing. In fact, I just received your printed

form today. Therefore, I urgently ask that you waive the $400 late fee. Otherwise, [ have

no choice but request that you do not file the report and return the $150.00 regular fee, as
I cannot afford to pay the late fee at this time.

I would appreciate your consideration in waiving the late fee. Please advise as
soon as possible. Thank you.

Sincerely,

A A it v

Ana Vazquez-Aldana

y. 1A



