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June 30, 1987

Florida Department of State
Reinstatement Section
Divigion of Corporations
P.O. Box 6327

Tallahagsee, FL 32314

RE: ELBA LUCY SUAREZ, INC.
104 Amber Creek Circle
Cary, NC 27513
FIN 65-0088128

Dear Sir or Madam:

My corporation was administratively dissolved on October 11, 1991
because annual reports were not filed and annual fees were not
paid. All annual reports were mailed directly to my attorney but
he apparently did not file them. I did not know that the
corporation had been dissolved until moving to North Carolina in
15%6. During the process of trying to get registered to do
bugsinegs in North Carolina, I discovered the dissclution. Please
waive the reinstatement fee of $585.00. I am including a check
for $1,096.50 to cover the annual fees for the years that the
reporte were not filed and a certificate of status as follows:

1891 - 61.25
1882 - 61.25
1883 - 200.00
1884 - 200,00
189% - 200.00
18%6 - 200.00
1597 - 165.00
Certificate of Status - 8.75

Please mail the Certificate of Status tc Grady, Whitley & Co.,
CPA’g LLP, P.O. Box 99790, Raleigh, NC 27624-9720, Attention:
Jennifer Whitman. Thank you for your assistance in this matter.

Sincerely,

A

Elba Lucy Suarez) President



