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November 4, 2008

Barbara Palomino de Velasco
7609 Estates Drive
North Port, Florida 34291

Corporation Reinstatement
Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: Appeals for Reinstatement Fee
Company Name: Palomino de Velasco, Inc.
Document Number: PO0000035172

To whom it may concern:

Please be advised that I recently learned that my corporation lapsed on September 2007.
This has never occurred since my original corporation was filed in 2000. My request is
due to the fact that I did not receive reinstatement forms last year. This may have
occurred due to the fact that the forms were registered at a different name and address or
that our zip code also changed and many problems have resulted in our mail service.

Please respectfully accept this appeal and if anything further needs to be done to ensure
the reinstatement of the corporation, you may contact me at 305-219-8079.

Reggfiectfully submitted,

President



