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FLORIDA DEPARTMENT OF STATE

Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# K 32540
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9. Names and Street Addresses of Each Officer andfar Director (Florida nonprofit corporations must list at least 3 directors)
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To whom it may concern: 11/22/02

I .am _requesting to.reinstate-my corporation—- -
Document#K32540.1 am enclosing two (2) checks,one for the
amount of $750.00,and one for $8.75 for certificate of status. I had
a change of address in 1998 and I never received any reinstatement
notices .I would appreciate if you could waive the penalty fee
since [ did not received the notices.My new mailing address is
5661 SW 129 Pl Miami F1.33183 Thank you very much .

Sicerely Yours:
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Jose Palma.




