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F LORIDA DEPARTMENT OF STATE
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- To Whom It May Concem:

As I was advised I am sending this letter to explaj i
plain why [ am CO
REIN; STATEMENT APPLICATION. 4 “ondinga R-PORATION

1 filed a UBR and sent a $ 550 check via certified mail, on September 12, 2002.
As I was told I was sent a revision letter, which I never received
I am applying for an FEI #, but if the corporation appears inactive the IRS will not
1SSue one.

® Tam requesting for my corporation to be reinstated and the reinstatement fee be
waived, since | bave not recejved anything in the mail.

Thank you very much for your cooperation in this matter.

If you need any further assistance please let me know.

Thank you,

Lsn M cissiir”
CTOR J. HURTADO.
954 394 1956
954 476 0824 FAX




