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BARAK & ZITANI, LLC

ATTORNEYS AT LAW

GREGORY A. ZITANI
ANTHONY D, BARAK

December 27, 2006

ATTN: Marquitta Williams
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32301

RE: Americo Borza, Chartered. - Reinstatement Application for Document
Number P01000094786

Dear Ms. Williams:

[ am in receipt of your November 6, 2006 correspondence to my client, Americo Borza.
The reinstatement letter that I previously sent, which is attached for your convenience,
was for the above-referenced document number, not document number L35618. As
stated in my previous letter, my client informed me that he never received the annual
report notice in 2005, Accordingly, that is why only the annual report fee and
supplemental fee for 2005-2006 was provided.

Enclosed is an amended application form for reinstatement of Americo Borza, Chartered,
document number PO1000094786.

If you have any questions or concerns, please do not hesitate to contact me. Thank vou
for your attention to this matter.

4046 SAWYER ROAD ¢ SUITE D ¢ SARASOTA ¢ FLORIDA ¢ 34233
TELEPHONE: (941) 552-0373
FACSIMILE: (941) 377-3886
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- BAR@K & ZITANI, LLC
ATTORNEYS AT LAW
GREGORY A. ZITANI 3

|
ANTHONY D. BARAK

October 11, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32301

RE:  Americo Borza, Chartered. - Reinstatement Application
Dear Sir or Madam:
Enclosed please find the application for my client Americo Borza, Chartered, along with a
check in the amount of $300.00, which represents the annual report fee and supplemental
fee for 2005-2006. My client has informed me that they never received the annual report

notice in 2005. Therefore, we are requesting that the reinstatement fee be waived.

If you have any questions or concerns, please do not hesitate to contact me. Thank you
for your attention to this matter.

‘Anthony D. Barak

4046 SAWYER ROAD ¢ SUITE D ¢ SARASOTA ¢ FLORIDA ¢ 34233
TELEPHONE: (941) 552-0373
FACSIMILE: (941) 377-3886



