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- To Whom It May Concern:

Last Friday, I learned that Valany Import/Export Inc. was inactive. 1 called immediately
the Department of State and they told me that the Annual Report has been returned to

- their office and that is why it was not completed. They informed me to fill out a
reinsttatement form and to send a check for $150.00 because we did not receive the
previous notice.

I hope that evefy’thing-is now done accordingly. - If you need more information, you can
contact me at 561-694-6886, ext. 400.
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Nicole Vanier

4360 Novthlake Blvd: #100, Palm Beach Gardéns; FL 33410
Tel; 561-694-6886 Fox: 561-694-2459




