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Florida Guard Dogs, Inc.
c/0 Guillermo Herrera
2460 West 2™ Avenue
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August 10, 2004

Florida Department of State
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PO Box 6327
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RE: Reinstatement - Ref. Number P01000026116 — Letter Number 704A00047226
Dear Mr. Toner:

Thank you for your prompt response to my request.

Enclosed you will find the fees for the reinstatement of my corporation as indicated on
your letter. I did not in fact receive the 2002 UBR for this corporation and was wrongfully
advised bya prev1ous accountant. I appreciate you understanding my situation as previously

explained and waiving the $600 penalty.

I'am now in compliance with the State of Florida and look forward on keeping my
business prosperous. Should you have any questions or concerns, do not hesitate to contact me.

Sincerely,




