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April 24, 2006

Florida Department of State
Division of Corporations

Document # N0300002999
Dear Sir;

I will like to request in behalf of La Casa de mi Padre Inc, to waive the reinstatement fee,
the annual reports notices were never received, however in the application for renewal I
am providing the correct mailing address.

Thank you for your understanding and cooperation,

Enclosed find check for $183.75

aria Maill

Vice-President
La Casa de mi Padre Inc
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