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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DENIS IMPORT CORP.
1734 N W 20th. Street
Miami, FL. 33142

June 8, 2006

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Re.: Denis Import Corp.
S 69241.

Gentlemen:

Enclosed find fully completed Corporation Reinstatement Form for the
Corporation of the reference.

We are also attaching check for § 450.00 for fees for years

2004 150.00
2005  150.00
2006 150.00

I am respectfully requesting you waive the reinstatement fee of $ 600.00, because
the corporation address in 2004 was stated as 1736 N W 20th. Street, and for this reason [
never received any correspondence from your office to this date.

Thanks very much for your attention to this matter.




