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Angel’s Fashions Corp.

i
December 6%, 2006 . ‘ : L
Florida Department of State
Division of Corporations
2661 Executive Center Cir. : ‘
Tallahassee, F1 32301 o |
Re: Angel’s Fashions Corp Reinstatement
Attn: Tina Carter
To Whom It May Concern:

Piease be advised that due to the change of new managements of the shopping center §
restructure of suite numbers and addresses I did not received my 2004, 2005 and 2006

corporation annual renewal therefore; 1 request that the reinstatement fee of $600 be
waived.

Thanking you in advance

Sincerely

Denine Howard Bernard
CEO i
|
|

4400 NW 169 Terrance, Miami, Florida 33055
Phone: 786-486-5808 Fax: 954-971-1832



