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" JUANITO INVESTMENTS, INC.
10825 S.W. 112™ AVE, APT 6106
MIAMI, FL 33176

March 8, 2001
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314 : - : " LT

Re: Juanito Investments, Inc.
FID. # 65-020061_7

Dear Gentlemen:
Attached please find our check #1323 for $300.00 to pay for the years 2000 and 2001.

We are requesting that you please waive the penalty for not filing for the year 2000 due to the
following:

The previous business location was taken over by the State of Florida as an Imminent Domain

and we were forced to relocate to a new address. In addition, in that year I separated from my T
wife, I moved to a new residence and 1 lost some of my correspondence even though I

requested a mail forwarding from the post office.

I want to reiterate that it was not negligence on my part but simply that I did not receive any
natices from the Department of State.

Thank you very much-for-your-attestion to this matter.

Sincerely,

CXrlos Velez, President



