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1. Corporation Name

Pablo Croce, Inc.

2. Principal Office Address 3. Mailing Office Address
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7. Name and Address of Current Registered Agent

Pablo Croce
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.5. | further certify that when filing
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PABLO CROCE, INC.
7601 E TREASURER DRIVE
SUITE 710
NORTH BAY VILLAGE, FL 33414

August 9, 2008

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314

TAXPAYER: PABLO CROCE, INC.

DOC. NO.: P00000110959

FORM: APPLICATION FOR REINSTATEMENT
PERIOD: 2004 TO 2006

Gentlemen / Mesdames:

| am writing to you regarding the penalties imposed as a result of the late filling of the 2004 Uniform
Business Report. Foremost, please note that it was not my willful neglect or intent to not timely pay and
file the Corporate Annual Report but simply a result of the facts stated below.

During the middle of 2003 | moved business locations. As a result of the address change, | had all of
my mail forwarded by the Post Office to the new address. During this change it seems that the original
copy of the Report was never forwarded to the new address. It was not until this past week when | was
contacted by my bank that | realized that the annual report was never filed. Therefore, please up-date
your records accordingly to reflect the correct address as #7601 E. Treasurer Drive, Suite 710, North
Bay Village, FL 33414”,

In light of the above facts, | respectfully request the abatement of all penalties. In addition, enclosed
please find a check for $450, which represents the annual fee for 2004, 2005 and 2006.

Please do not hesitate to contact me should you have any questions.

Sincerely,

Aroce, President
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