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8025 NW 36 Street
Suite 302
Miami, Florida 33166

Phone: (305) 599-4111
Fax:  (305) 599-0895
Email: corderocpa@acal.com

Services:

Income Tax
{business and
personal}

Accounting

Consulting

Budgeting

SBA Loans

IRS efile

New Business Setup

Tax Planning

Experience in Nonprofit
organizations

Business Hours:
Monday to Friday
9:00 AM to 5:00 PM
Saturdays and week days
extended hours
during tax season

Qur Comittment:
There is nothing
more personal than
your income taxes.
That's why we go
out of our way to be
accessible to you,

to listen to your
concerns, and
provide you with
the individual
attention you deserve.

“Your success is our success.”

Call today for an appointment.

Alfonso Cordero C.P.A,, PA. -
Certified Public Accountant

PN
named corporation.

o ortws

October 10, 2001.

Department of State
Division of Corporations
E.O. Box 6327
Tallahassee, FL 32314

Re: El Galpon International, Inc.
Document Number: F00000002490

2001 Annual —Uniform Business Report

Deaf Sirs:

This letter is regardmg the remstatement of the above

We are respectfully requesting the abatement of the
réinstatement fee of $600.00 Since the above corporation
had move from the previous address RR 1 box 187
Waynetown, Indiana 47990 and when it was time to file the
report he did not received the forms.

Please review the above circumstance and abate the penalty
of the reinstatement fee. Mr. Luis E. Paez has made a
commitment to make the payment of renewal timely now
and in the future, and notify the Divisien of Corporation of
any change that will occur.

Enclosed are a 2001 Unifrom-Business Report and a check
payable to the Department of State in the amount of
$150.00.

Tharks for your prompt attention to this matter. If you need
_additional 1_nformat10n do not hesitate to call or contact us
at 305-59047117 7T e e

D oe )

Luis E. Paez
Pres. El Galpon Interitational

Cordially,

Accountant




