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8527 Pines Blvd. #205 Pembroke Pines FL 33024
954.880.0222 fax 954.880.0220

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Dear Sirs:

I am hereby sending you the application for reinstatement for Owner20wner, inc.
P01000052128 along with the total fee $750.00

I did not receive the UBR filing report or the 2 prior notices, If this is acceptable,
I understand that the extra fees will be waived and we will be reimbursed.

I have changed the addresses to the corporation and the registered agent.
Sincerely,

.

Dinorah Leon
President -




