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Janssen

EASSOCIATES PAL

Helping peaple ra achieve
. their goals

“July 29% 2002

Florida Department of State

Kathryn Harris, Secretary of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314 Co R R S

Dear Ms. Harris:

A _certificate of administrative dissoluticn or revocation; as well-as-the-application for
reinstatement for GOUVEIA LIQUORS, INC. was recently forwarded to John Warren.
Mr. Warren purchased 100% of the stock and was duly elected to be the president, "
secretary, treasurer, sole director and registered agent of the corporation. Unfortunately.
this was not communicated to the Fiorida Department of State.

Forms that were mailed by the state naturally went to the old address. They were not
forwarded to Mr. Warren. Because Mr. Warren did not receive the form, the annual
report was not filed. The application for reinstatement is being submitted with this letter,
along with the normal $150 filing fee. We are requesting that the late filing penalties and
reinstatement fees be waived or abated because the forms were not received by the
proper person. We are also requesting that the 2002 annual report be sent to Mr. Warren.
His address is 1078 14" Avenue North, St. Petersburg, FL 33705.

Thank you for your help in this important matter.

Sincerely,

JANSSEN & ASSQCIATES, CPAs, PA

uane H. Janssen
Certified Public Accountant

encl: 1. Application for reinstatement
2. Copy of Administrative dissolution or revocation
- 3. Annual fee of $150.

cc: John Warren

Janssen & Associates, Certified Public Accountants

1626 - 38th Avenue North, St. Petersburg, Florida 33713 / Phone (727) 525- 9723 / Fax (727) 526-4292



