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MIAMI FLORIDA APRIL-12-2004

RE: ALVARADO PLASTERING INC
NEW ADDRESS: 1573 NW 14 TERR # 2 Miami £l 33125

Affidavit/ Request of Corporation Reinstatement
( TO : FLORIDA DEPARTMENT OF REVENUE

BEFORE ME, TERESA DE JESUS LEON, NOTARY PUBLIC, PERSONALLY APPEARED
THE F OLLOWING PERSON:

RONIL ALVARADO

u__.,_m_e-vWHG) AEFER:DULLY:S WORN:AND:SUBSCRIBED-AND CERTIIYTHATZIHE e == omme - o
FOLLOWING IS TRUE AND CORRECT:

[, RONIL ALVARADO, HEREBY THIS LETTER EXPLAIN THE REASON WHY [ DID NOT
PAID THE ANNUAL REPORT FOR THE YEAR 2003, AND REASON WHY IT WAS
DISSOLVED

I NEVER RECEIVED THE ANNUAL REPORT BOOKLET TO PAY, AND THE PRINCIPAL
ADDRESS OF BUSINESS WAS CHANGED BUT APPARENTLY NEVER UPDATED BY
THAT OFFICE, HOWEVER IT WAS REPORTED. AS YOU CAN SEE THIS IS A REASON
BEYOND MY -CONTROL AND I HOPE YOU UNDERSTAND MY CASE AND ACCEPT
BOTH PAYMENTS $ 150.00 for the last year and $ 150.00 FOR THE ANNUAL REPORT
2004. A TOTAL OF $ 300.00 enclosed check # 1390. '

1 APOLOGY FOR THE INCONVENIENCES AND THANK YOU FOR GIVING ME
OPPORTUNITY TO REINSTATE MY CORPORATION * ALVARADO PLASTERING,
NCP

FOR FURTHER INFORMATION AND OR VERIFICATION, PLEASE CONTACT METO™ ~ -~
HELP IN THIS MATTER.
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SINCERELY,
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NIL ALVARADO, DIRECTOR, PRESIDENT

SWORN TO B ME ON THIS 04-12-2004 L
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