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Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, F1 32314

I.’essence International Model
& Talent Agency, Inc.

Karla Marquez, President

350 Lincoln Road Suite 412
Miami Beach, Florida 33139

S i

RE: Waiver of Re-instatement Penalty
To Whom It May Concern:

Be aware that we are requesting a waiver of fee due to re-instatement penalty. We
urgently need this penalty to be waived. This is a new company just surviving its every
day basic expenses and a penalty this large will destroy the present existence of this new
corporation.  Acknowledge that a mistake was made when you office mailed
correspondences to the register agent. The address that your office mailed to was 1122
NE 11™ place, Biscayne Park, F1 33161 and the corrected address was 11221 NE 1™
place; Biscayne-Park;FI-33161-(note-that-the error-1122-and correct-14221). — ———~ —————~ ~——
Be advised that we have not received a single mail from your office.

The principal place of business and mailing address is 350 Lincoln Road Suite 412,

Miami Beach, F1 33139,

You utmost consideration on this matter will be a significantly economical boost to this
young business.

Re speictfql;y,

Lﬂwﬂvg/%

KARLA MARQUEZ -



