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P.O. Box 692206
\f Orlando, FL 32819 407-370-4995  fax

To Whom It May Concern:

1 am writing this letter requesting to waive the reinstatement fee on the uniform business report. 1 was
under the impression that my corporation was active. When I received a call from a company 1 was
working with telling me my corporation was inactive, | immediately called the Secretary of State.

Please find the enclosed $150 check reinstating my corporation making it active. Iask that you waive the
$600 late fee. The new address is PO Box 692206 Orlando, FL 32819. The reason | was canceled is that I
never got the uniform business form, due to the address being wrong.

Thank you for your help and consideration.

e QCQK

Mark A. Cruz
Hospitality Vending, Inc.




