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Principal Place of Business Mailing Address
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VsD CASTELLANOS, NELSON F 5625 SW 60TH AVENUE MIAM: FL 33143
- 000004 74SS00—-—1: J; | [
! ~12731/01—010U80——125 S
wHwk150.00 . k150,00 0 g i
4 i
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11. 1 certify that | am an officer irector or the recelverr/lrustee egpowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution ftas been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S_, that all fee:
owed by the corporation have been paid and the names of individuals listad on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information |nd|ca d

on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.
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October 17, 2001

-
-

- Florida Department of State
7 Division of Corporations
: P O Box 6327
Tallahassee, {1 32314

RE: Joenel, Inc.
Application for Reinstatement
Document # PO0000055177

e e ——.Dear Sir.or Madam:. S

Concerning the above-mentioned application for reinstatement for year 2001, I
respectfully request your consideration in abating the late filing penalty due to
reasonable cause.

This is my second year with a corporation; your original reinstatement request
was not received, there for I was unaware of the due date for reinstatement. [
became aware of this problem with the form just received. Due to the national
4 circumstances, needless to say, my sales have dropped 50 % may this
’ reinstatement late fee be waived, please advice.

Thanking you in advance for your consideration in this matter.

Sinscrely,

Jose Maya
President




