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Reinstatement Division
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Dear Examiner:

Please find enclosed a reinstatement form for the above referenced corporation. Tam
writing to humbly appeal the reinstatement fee of $600.00. During 1999-2000, our
offices were located in an Executive office suite with many other companies and we
shared common areas and the receptionist. When we relocated, I put a forwarding order
on all incoming mail; however, this was never forwarded to our new address. I requested
that the receptionist at our previous location forward any remaining mail to me, but she
failed to do so. During the midst of relocating and re-establishing business
relationships, this too became an oversight on my part. Once again, I am humbly

asking that you waive the reinstatement fees. Currently, I cannot afford to pay both the
enclosed $450.00 for three years of annual fees and $600.00 reinstatement fee.

Thank you in advance for your consideration. I can be reached at (786)287-0181.
Very truly yours,
w3l

Ameena H. Ali




