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HISPANAMERICA.
CHRISTIAN FAMILY COMMUNITY SERVICES
SI "DIOS" ESTA CON NOSOTROS, NADIE PUEDE ESTAR CONTRA NOSOTROS
1197 EAST AVENUE NORTH, SARASOTA FL. 34237
TELEPHONE. 941-362-9639 FAX: 941- 366-2099
E.MAIL WWW. HISPANAMERICA.COM
SARASOTA, APRIL 2, 2001

FROM; JULIUSS B. ROJAS, DlRECﬁ)‘R\_

\
TO : FLORIDA DEPARTMENT OF STATE,
KATHERINE HARRIS \
DIVISION OF CORPORATIONS

MATTER:~ HISPANAMERICA, CHRISTIAN FAMILY COMMUNITY- SERV!CES INC.
N 98000003929 T -
11976 EAST AVENUE NORTH, SARASOTA, FL 34237
PENDING PAYMENTS FOR CORPORATION RIGHTS.

DEAR DIVISION OF CORPORATIONS’S OFFICER:
IN FEBRUARY 2001, I CALLED TO YOUR DEPARTMENT,

MY QUESTION WAS CONCERNED WITH THE ANNUAL FEE TO BE PAID TO YOUR DIVISION
OF CORPORATIONS IN ORDER TO KEEP THE CORPORATION IN GOOD STANDARD.

1 WAS ASKED TO SENT THE AMOUNT OF $122.50 IN ORDER TO ACCOMPLISH WIT"H THE
PAYMENTS. - - = e

ALSO I WAS INFORMED THAT, ACCORDING TO RECORDS, THE DIVISION OF
CORPORATIONS HAD THE OLD ADDRESS 520 8" W, BRADENTON ,FL 34207 AS THE

ACORPORATION ADDRESS.

THAT OLD ADDRESS WAS CHANGED ON FEBRUARY 2000, WHEN THE HOUSE WAS SOLD
AND WE MOVED TO OUR ACTUAL ADDRESS.

THE OFFICER ON THE TELEPHONE SAID THAT THE NEW ADDRESS WAS IN THE COMPUTER

- OF YOUR-DEPARTMET. -~ -~ —- - - - -

TODAY, APRIL 1, 2001 I CALLED TO THE DIVISION OF CORPORATION, BECAUSE 1
RECEIVED A NOTE FOR CORPORATION REINSTATEMENT.

THE OFFICER FRCM YOUR DEOPARTMENT COMMUNICATED ME TO EXPLAIN THE
SITUAION, FOR YOUR CONSIDERATION:

A} THAT WE ARE A NON-PROFIT ORGANIZACION. NO EMPLOYEES. NO COLLECTING
MINIES FROM THE CITY, STATE OR GOVERNMENT, NEITHE FROM PRIVATE
ORGANZATIONS OR FUNDATIONS.

WE ARE FINANCING THE CORPORATIONS WITH OUR PERSONAL INCOMES.

B) THAT WE DID NOT RECEIVED THE PACKAGE IN ORDER TO SATISFY THE PAYMENT
ON TIME,



C) THAT WE WANT TO REINSTATE THE CORPORATION, IN IT NEW ADDRESS
1197 EAST AVENUE NORTH , SARASOTA, FL 34237

RESPECTFULLY SUBMITTED,
(hiae B (A48
IUSS B. ROJAS

ENCLOSED:

CHECK FOR $ 122.50
FORM FOR REINSTATEMENT.



