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Division Of Corporations October 3157, 2000
PO Box 6327

Tallahassee, Fi1 32314
Re: ISLAND IMPORT EXPORT U.S.A, INC.
Doc # P99000084717
Gentlemen,

I am in receipt of your letter stating your intent to dissolve the above Corporation.
If I may explain, I was not aware of filing requirements and this was the only document I
received..

I am asking if you could kindly waive this penalty and allow me to renew again,
as per our conversation. Please note our new address. .
Enclosed, please find check in the amount of one hundred and fifty ($150.00) dollars.

truly,
Pl A el
Klaus Heitmann
President.



