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Nelson Pineda

13024 Waterford Wood Circle
Aparment 101

Orlando, Florida 32828

December 30, 2003
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Dear Sirs:

[ am writing in response to the notice I received regarding the overdue
corporation taxes of 2002 and 2003 for Vaneliz Home Services, FEI # 59-3679052. 1
wish to explain the reason that T did not pay the taxes on time.

I changed my address and filed a change of address from with the United
_States Post Office on September 28, 2001. However, I never any.of noticesaymynew._ _ .. _ _ _.
“address from the Division of Corporatlons For this reason, I ask that you please.consider ,
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= - waiving the penalties for the amounts past due.
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I wish to reactivate the corporation, which was listed as inactive on
October 4, 2002. T have enclosed a check for $ 300.00 to pay for the taxes that are due.

Thank you for your help in resolving this matter. Please contact me if
you have any questions.

Sincerely, )




