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SECREJARY (F 514t
DO NOT WRITE IN THIS SPACE IALLAhm%F wr i
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. ) . . ay Be
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SIGNATURE;
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December 4, 2002

Florida Department of State
Division of Corporations

Gentlemen,

T am writing to request that Island Enterprises of Tampa, Inc. be reinstated. There are
- special circumstances that kept me from filing the requested documents in time.

This has been a very difficult year for me personally. My mother was in and out of
hospitals for most of the year and this kept me travelling to and from PueTto Rico.
She eventually passed away on October 4 of this year at which time I spent a

- .—considerable amount of time keeping my father company. ____

I probably received correspondence from you but I am a one-man operation and I don’t
have a secretary to help me organize my office. I really don’t recall se¢ing your letters
and would appreciate it if you would help me get back on my feet.

I tried to resolve this before and have been so distracted with my loss that I forgot to send
a check.

Enclosed 1s a check for $150.00. The reference # on your letter is PO0000064437.
Thank you for your attention.

Sincerely,

Victor J. Cruz

PS. Enclosed is a copy of my mother’s death certificate.




