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MIAMI SPRINGS MOTEL, INC g
661 EAST DRIVE
MIAMI SPRINGS, FLORIDA 33166

17 March 2008

Department of State
Division of Corporations
P O Box 6327
Tallahassee, Florida 32314

Dear Sir/Madam:
Re: Miami Springs Motel, Inc
Document # H21129
Enclosed herewith is our application for corporation reinstatement, we are herein
certifying that prior notices were not received and are therefore requesting that the

reinstatement fee be waived.

Also, herewith is enclosed our check number 2618 for the sum of $ 450.00 covering the
years of 2006, 2007 and 2008 annual reports, broken down as follows:

Annual Report fee (2006) 61.25
Corporate Supplemental Fee  88.75

Annual Report Fee (2007) 61.25
Corporate Supplemental Fee  88.75

Annual Report Fee (2008) 150.00
Total sum of 7$450.00
Thank you for your assistance in this matter.
Sincerely,

g."é;a;aéorra =

Secretary
Encls:




