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Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Hernandez Office, LLC

ATTORNEYS AT LAW

7301 SOUTHWEST S7th COURT
SUITE 560
SOUTH MIAMI, FLOCRIDA 33143

TELEPHONE {305} 666-1040
TELEFAX (305) 666-1020
E-MAIL Law@GBTaxLaw.com

October 26, 2007

To Whom It May Concern:

KEY WEST OFFICE

GULFVIEW POINTE
2647 GULFVIEW DRIVE
KEY WEST. FLORIDA 33040

TELEPHONE {3085} 294-1521
TELEFAX (305} 292-4016

FLEASE REPLY TO.
SOUTH MIAMI

I enclose the Hemandez Office, LLC Reinstatement form along with our firm’s
check in the total amount of $205.00 ($200.00 for the reinstatement fee and $5.00 for the
Certificate of Status). Please mail the Certificate of Status to me in the enclosed envelope

provided for your convenience.

If you have any questions, please feel free to contact me.
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Enclosure

Sincerely,

GUTTENMAC




