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Date: October 8, 2003
To: Division of Corporations, Florida Department of State
From: Jose Enrique Iguina

Ref: FILING OF UNIFORM BUSINESS REPORT

To Whom It May Concern:

I write to you in reference to my entity Jose Enrique Iguina, PA,
Document # PO1000040632. Amidst a series of personal problems following my
mother’s death and subsequently going through an extended period of depression,
I took the time to comply with the deadline of May 1%, 2003 to file my Uniform Business
Report. It was not until today, October 8", 2003, that I learned through my accountant
researching in sunbiz.org, that my corporation was inactive.

I immediately called your offices at (850) 245-6056 to get some assistance and to
clarify this. Your representative was very helpful and advised me to download the
Corporation Reinstatement Form and to accompany it with a letter of explanation along
with a new check for $150.00. I have followed such advice.

I respectfully request that the late fees be waived and I have enclosed an
additional check for $8.75 so I can receive a Certificate of Status.

Thank you for your understanding and for assisting me with this matter.

Kindest regards,




