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To: Florida Department of State
From: MegChad Inc. P99000093502  813-626-4290x14office 813-967-6316cell
Re: Reinstatement

I am writing this letter make you aware that I never have received a annual report to
complete at my place of business. My postal carrier will NOT deliver mail to me, if so
much as a misspelling is present in the address or name. I don’t know how it happened or
whose fault it is but I would like you to waive a portion of the reinstatement fee. I spoke
to a clerk on the phone who advised me to write a letter and enclose a check.
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Annual Report $ 61.25 o
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Total 75875 check enclosed.
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MEGCHAD, INC.
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