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ATTIN: RUBY DUNLAP —
Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32399

Gentlemen:

I have previously enclosed our application for reinstatement of our corporation, and I enclosed the
reinstatement fee of $150 as per your instructions. [ recently also sent an additional $300 to cover
the fee for 2 more years.

Prior to moving to| Florida to work and live, our attomey filed our incorporation papers and made
his office our official address. We changed attorneys soon afier moving here, but unfortunately we
were not aware of this annua! filing requirement because our previous attorney cither did not receive
the notices or he simply did not forward them to us.

I respectfully request reinstatement of our corporation since we did not receive the UBR notices that -
were sent to us.

] :
Thanks for your understanding.

Roque Garcia, President
EUQOR, INC.

Sincerely,



