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Monday, March 25, 2002
To: Department of State
Division of Corporations
409 East Gaines St
Tallahassee — FL — 32399
From: The desk of

Anazilma Rosst

I ‘Z/IRJ,? Reinstatement of ARPM, Inc.

N Dear Sis/ Madam

Please process the application of reinstatement, and as per my conversation with Department Official,

Unifofm Business Report for the year 2001, We sincerely regret our mistake in pursuant this matter

\she has- sugg\ésted that we write this request for waiver for the $750.00 fee due to non-receipt of the

carlier, but we’re a young Company and didn’t know about this yearly filling.

I'm.forwarding a check for $300.00 + $8.75 for the certificate, if there is a need to pay more, please
advise immediately, so we may be within the State’s Business Regulations.

We kindly request that this matter be cared for in a extremely urgent manner, I submit

Sincerely,

Anazilma Rossi

President

People you can count on!!!




