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SHANTI SHIPPING INC.

1785 NW 179" Street
Opa-Locka FL 33056
PH: 305 628-2997

October 5, 2000

Division of Corporations

P.O. Box 6327
Tallahassee FL 32314
Attn: Mr. Tyrone
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The UBR was sent to 1065 E. 21* Street, Hialeah, Florida. I was evicted from the
property and 1 lost everything. During the months I was trying to regroup the UBR was
returned to your office.

I am asking for a waver so I could stay in business.

Sincerely ;ours, _

Z Oswald Ollivier
' General Manager
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