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The corporation known as Taino’s Enterprises, Inc. corporate file number
P01000019204 did not receive anypaperwork for 2003 and 2004 to file the yearly report.
I ask of this department to waive the additional fees and reinstate this corporation. I am
sending the regular fees for the three years including 2004 report total $ 450.00.
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Thank You
Jesus Gonzalez

Taino’s Enterprises, Inc.
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2311 W. Hillsborough Ave. » Tam'pa, FL 33603 » (813) 878-2466 ( 87-TAINO)



