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February 1, 2001

Michelle Milligan
Document Specialist
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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" Subject: Bella Vera Corpo
__Ref. No.,: P00000071299

Dear Ms. Milligan:

Enclosed i3 the reinstatement application you sent me. Also,
please be advised that I never recéived the rejection letter
sentzto me on March 5, 2001. Consequently, I never recéived
the second notice nor the dissolution notice. -

By way of this letter, I am requesting that the corporation be
reinstated and that any penalty fees be waived.

I am also enclosing a money order in the amount of $158.75 to
cover for this year's corporation fee. You already have the
$158.75 for 2001.

If you have any questions, please do not hesitate to contact me
at 305-871-1166.

Thanking you in advance for your prompt attention to this matter.
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