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719 Apartment Assoc, Inc.
.C/QO Pyramid Accounting Svcs, Inc.
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October 17, 2000

Dept of State

Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500
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Dear Representative,

Included is our application to reinstate this corporation. Please be advised that the
previous accountant for this association died of old age in 1999. Apparently he had been
loosing his faculties towards his final days and he neglected to keep up with the annual
reports.
As their new accountant, I am asking the Dept of State to please consider waiving the
penalties due to this extreme circumstance. This is a 12 unit condo association that is
having difficulty meeting their basic utility bills.

[ am trying my best to tie up the loose ends and can assure you I will file all future reports
on a timely basis. As such please accept their for $183.75 to cover 1998, 1999 and 2000
and let us know your decision once it is reached.

Sincerely,

ol AL

Sophia Lima, E.A.
Accountant




