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Division of Corporation
P.O Box 6327
Tallahassee, Fl

32314

Dear Sir or Madam:

Enclosed please find application for Reinstatement of our company RAMOS BALZA &
ASSOCIATES, INC with a money order by $ 150,00 to name of Department of State.

We didn't know about this anual payment until yesterday that somebody said to us that
we have to send this payment to Division of Corporation each year. We have an
Accountant, but this person never said to us about this payment to Division of
Corporation, only said us the payment to IRS and we thought that these payment was alt
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We sorry, we appreciate your help in this case.
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