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May 7, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fi1 32314

Subject: Mario & Company, Inc.
Ref. Number: P99000052773

In response to your letter dated April 26,.2002,.(attached).I am.once. - ~— -~ ------
again requesting a waiver of late fee’s in the amount of $600.00. The
reason the Corporation wasn’t filed in a timely fashion is because the
address on file was incorrect. 1 am resending the application for
Reinstatement and I am requesting the Certificate of Good Standing.

Thank you in advance for your immediate consideration.

561-477-4801
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