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December 28, 1988

‘Floridl Department of State
Secretary of State
Divisions of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, Florida 32314

Re: Doc # 73411
Latin Chamber of Commerce
of the Tampa Bay Ares Inc.

Dear Secretary of State:

Our client, as referenced above, was notified that your
Department entered an order of dissolution due to non resceipt of
the Annual Report.

We would like to bring to your attention that the Latin Chamber
of Commerce of the Tampa Bay Area Inc has complied with all of
the requirements of prescribed by the Florida Statues.

In trying to amicably resolve this matter, we found that the
Latin Chamber of Commerce of the Tampa Bay Area Inc., on 5/19/98
sent its report together with a check, # 1300 in the amount of
$61.25 also in the same envelope, our client sent a Fictitious
Name Application and a check # 1301 in the amount of $80.00

The check for $60.00 was paid by our client's bank, and your
Department soon after it issued a Fictiticus Name Certificate.
However the check for $01.25 has never been received by our
client’s bank.

Since we have evidence that the envelope containing our clients
Annual Report & Fictitious Name Application was received by your
department, ie; cashing of check # 1301 your Department issuing
the Fictitious Name certificate with the name of Tampa Bay
Hispanic Chamber of Commerce,

Further more since the President of the Chamber of Commerce has
a stop payment order issued on check # 1300, we ars snclosing
check # 1397 in the amount of $61.25 together with a a print of
the "Stop Payment Scrsen” from the Southern Exchange bank in
Tampa, Florida providing sufficient proof that our clisnt has
acted in good faith to preserve its good standing as a
Corporation with the Department of State.
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§ince our client is a Non Profit organization, and operates with
.& staff of volunteers, and our company is providing this service
at no ¢ost to the client, we ask that you waive the
reinstatement fees of $236.25 as it presents a hardship, and we
feel that the Latin Chamber of Commerce of the Tampa Bay Arena
Inc., acted proper in its mission to satisfy the annual
requirements of Florida's Department of State and the Division
of Corporations.

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

Thank You,

Sincerely

Koo O

Ooffice Manager

cc: J.Osvaldo Laino, President

Gisela 8Busco, Operations Vice President
Richard La Belle, Secretary
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