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A. NUNEZ, INC.
395 NW Sunview Way
Port St. Lucie, FL 34986
(772)879-7578

September 10, 2005
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re: Reinstatement of A. Nunez, Inc. Doc.#P01000102625, FEI # 65-1146708
Dear Sir/Madam:
I am applying for the re-instating of A. Nunez, Inc.
1 changed address and accountant. The new accountant upon review of our documents
informed me that the previous accountant had let the Corporation expire and had not
communicated that information to me. [ would like, upon review of the circumstances,

for you to consider waiving the reinstatement fee of $600.00.

Enclosed is check #1206 for $608.75 covering the years 2002, 2003, 2004, and 2005 fees
and the requested certificate of status.

Should you have any questions, please contact our office at the address printed above.

Sincerely,

tonio Nunez
President



