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T 7. Name and Address of Current Reglstered Agent
"“™ PEREZ, GUILLERMO ESQ. |

Street Address (P.0O. Box Number is Not Acceptable)
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10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this appiication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
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TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED THE REJECT LETTER FOR THE MONTH OF JUNE AND I
TRULLY APOLOGIZE FOR THE MISTAKE I MADE OF NOT SIGNING THE DOC.
PLEASE MAKE NOTE OF QUR NEW ADDRESS.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

PRESIDENT



