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L e Uacation Depot

Where ‘youz WVacation Dreams Come True

Florida Department of State ’ October 24, 2002
Division of Corporations |

P O Box 6327

Tallahassee, F1. 32314-6327

Re:  Reinstatement of Corporation

To Whom It May Concern:

I became Executive Vice President of Vacdtion Depot Inc. August of this year and
have been responsible for the administration duties since August 2001. Thave not
received any correspondence from your office throughout this year.

As a result of our not receiving the prior uniform business report (URB) notices, I

request waiver of the penalty. I am attaching a check for $150.00 and appreciate your
understanding in this matter.

Sincerely yours,

rv/cs ina Velez
Executive Vice President
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