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Department of State
Division of Corporations
PO Box 6327
Tallahasse, FL 32314

Dear Sir or Madame:
I am enclosing a corporation reinstatement form, along with a check for $450 to cover the
yearly fees for three years. I also respectfully request abatement of the reinstatement fee.
Our offices moved, and we never received the reports to file.
Sincerely,

Mt A,

Bento Scandian
President
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