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VELEZ ELECTRIC INC,.
P.O. Box 7126

Tampa, F1 33673-7126
813-234-1112fax231-7180

October 8,2003

To : Division of Corporation
Ref: Application for reinstatement

To Whom It May Concern:

I have received a letter from the department of division stating Velez Electric Inc,
~ “and Hurricane Boxirig"Gym Inc,. havé an Dissolved and Revoked Status. I will ~
appreciate if you can submit two applications for reinstatement as soon as possible we
are a very responsible Corporation. We did not receive the filling documentation for
these corporation. I will appreciate if waiver can be done since we did not receive filing
Application for any of our corporations. Thanking you in advance for your assistance.
If an application can be faxed, I will greatly appreciate it. We need this issue resolved
as soon as possiple.

Vige president
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