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© Las Americas Museun of Art

November 14 , 2001

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

To Whom it may Concern:

~~ ~~The purpose of this letter i5to let you know that by April of this year I
spoke with a person of the Department of Corporations and said a form was de
livered to the wrong address of P.O. Box 770781, this address was corrected by
our organization in January but the department never up-date that information,
then by that time after the address was corrected by this person in the computer I
sent a check for the renewal form, again at the present when I checked the De
partment through the internet our organization still in the inactive status, then for
the second time ’'m sending the correct address to the Department with the form
of Corporation Reinstatement. ’

Please help me in this matter.

hael Cosme
President

Please reply any information to:

Las Americas Museum of Art / Festival Taino, Inc.
12529 Belrose Avenue
Orlando, Florida 32837

A Noa-for-Profit and Tax Exempt organization since 1991
12529 Belrose Avenue-Oriando, Florida-32837
Phone: (407) 888-3220




