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Vera Eckardt, P.A. Miami, 12/20/2003
Vera Eckardt

908 NW 135" Court

Miami, FL 33182

Florida Department of State
Glenda E. Hood

Secretary of State

Division of Corporations

Ref: _Vera Eckardt, P.A. / FEI Number: 65-1099501

Dear Ms. Wood:

In response to your notice of administrative dissolution or revocation of the above-mentioned
corporation please accept this letter as an explanation for this oversight.

I just recently %‘ot divorced, and as you can see on the corporation notice, the address registered there is
11329 SW 74" Terrace. My ex-husband neglected to forward me any of my mail including your
uniform business reports.

I am kindly asking you to reinstate my Vera Eckardt, P.A. corporation without a penalty. The $ 150.00
check for filing the report is enclosed.

Please also note my new address for all future correspondence at
Vera Eckardt

908 NW 135" Court

Miami, FL 33182

Should you have any further questions regarding this matter, please fea! free io contact me at 786-282-
3332. -

1 appregiate your cooperation in this matter.

President



