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PERSAL, -INC.
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.9' Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
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Ave Amazonas 3655 of 605 Quito, Ecuvador
VYh_ [Perez, Maria H
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Alvaro Perez, President . . 305-595-2300
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LAW OFFICES

.- PARLADE & FIGUERAS
2 7050 SOUTHWEST 867 AVENUE

Mr1amri, FLORIDA 33143-2428

ALBERTO J. PARLADE, ESO.

JUAN E. FIGUERAS, ESQ. TELEPHONE (305)585-2300

FACSIMILE (305)595-0408
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December 12, 2000

Secretary of State

Division of Corporation

Caller Service #1500

Tallahassee, Florida 32302-1500

RE: Reinstatement of Corporation
PERSAL, INC.

o T B B MG MR e Bt - St miiends X G6 el S

-y im

Gentlemen:

This office represents the above referenced Corporatiomn.

Enclosed herein please find check covering the following fee:

1 Y I I |

- 2000 Annual Report Fee S 150.00
- Certificate of Good Standing $ 8.75 g
TOTAL: ' -1 158.75

Dlease note that due to change of address, our office never
received the 2000 Annual Report nor notices of dissolution,
therefore, I am requesting waiver of the reinstatement fee of Six
Hundred ($6Q0.00) Dollars. :

Upon filing, please return the Certificate of Good Standing along
with a copy of the Articles stamped "FILED" to the undersigned at
your earliest possible convenience.

Should you have any gquestions and/or need any additional
information do not hesitate to contact our office. Otherwise thank
you for your attention in this matter.

e Gattamorta, for
ALBERTO J. PARLADE

Enclosures




