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Tashmar Trustee, Inc.
835 1 N.W. 72 Stregt » Miami, Florida 33150
Phong (305) 693-4633 Fax (305) 693-4685

September 23, 2006
Division of Corporation
P.0.BOX 6327
Tallahassee, Florida 32314

Re: P99000104905
Tashmar Trustee, Inc.

To Whom It May Concern:
Please be advised that I did not receive the notice for my corporation yearly report. Tam
enclosing a money order for the reinstatement of the above captioned corporation. I will
appreciate if you could pleas waive the reinstatement fee.

Your kind cooperation in this matter will be greatly appreciated.

Sincerely yours,

' ancy 1
835 “A” N.W. 72™ Street
Miami, Florida 33150



