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CARMELA SILVESTRI

449 NORTHEAST 24 TH STREET
MIAMI FLORIDA 33137
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APRIL 719989

FLORIDA DEPT OF STATE
DIVISION OF CORPORATION
P.0.BOX 6327

TALAHASSEE, FL. 32314

ATT MR TYRON SCOTT

DEAR 8SIR ,

DUE TO MY HUSBAND DEATH AND MY ILLNESS (1AM 73 YEARS QLD) |1 DID NOT
FILE FOR CORPORATION REPORT FOR 1898 FOR:

SILVESTRI CORPORATION
E£.1.N NUMBER 59 1973693
INCORPORATED 1979

PLEASE NOTE THAT CORPORATIONS REPORTS WERE PAID FROM 79 TO 1988 EVERY
YEAR. FOR THE ABOVE REASON | RESPECTFULLY REQUEST TO BE WAIVED THE
PENALTY AND | AM ENCLOSING CK FOR $ 308.75 FOR 1988/1989 AND CERTIFICATE OF
STATUS. AND THE REINSTATEMENT FORM.

SINCERELY AND THANKFULLY YOURS

CARMELA SILVESTR
SEGRETARY- TREASURER



