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Monday, January 08, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

U SN -

I would like to first take the opportunity to thank you for so quickly addressing our request for a
Corporation Reinstatement Forn1. Your agent, “sprather,” was quite helpful and efficient.

Briefly, due to a typographical error on our initial corporate filing, listing our Principal Office Address and
Mailing Address as 5580 NE 54 Court, Miami FL 33137, we regrettably had not received any
correspondence concerning our Corporate Filing or Status for Mercury Theatre, Inc., a Florida Not-For-
Profit Corporation. Upon reviewing our records we realized the ervor and immediately contacted your
office in Tallahassee. Qur request for Corporate Reinstaternent was taken on November 11, 2000.

Our correct address is:
Mercury Theatre

5580 NE Fourth Court, #5
Miami, FL 33137

Please accept this letter explaining, a completed Corporate Reinstatement Form and a check in the amount
of $150.00 {(One Hundred Fifty Dollars and 00 Cents), as per your request.

Should your office have any questions or concerns, please feel free to contact me at 305-759-8809 or
305-759-4818.

Again, please accept our apologies for overlooking this error. We thank you in advance for your kind
attention to this matter.

Mercury Theatre, Inc.

By Cesar A. Hernandez-Canton L

Director & Registered Agent
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