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December 15, 2003
Tails and Paws Inc
525 NE 65™ St Ste “C”
Miami, FL 33138
Florida Department of State
' Division of Corporations
P.O. Box 6327
_ Tallahassee, FL 32314
_ RE: Tz}]I.S AND PAWS, INC 65—1028445 B P00000042609 7 - .
Dear sir/ Madam:

Last year I changed my business address and the post office did not forward me the UBR
form, resulting in the corporation being dissolved by you because I never sent the report.
Please note that I was not aware that the report was late and 1 am really sorry for any
inconveniences this oversight of mine may cause you.

1 like to ask you to please consider the fact, and allow me to reinstate the corporation.
Please find the attached Money order for the original filing fee of $ 150.00.

Correct Addressis;  Tails and Paws Inc
525 NE 65 St Ste “C”
Miami, FL 33138

Respectfully,
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Angel E. Arreba




