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If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
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FLORIDA DEPARTMENT OF STATE 11/6/2003
DIVISION OF CORPORATIONS

P.0O. BOX 6327

TALLAHASSEE, FL. 32314

Gilenda E. Hood

Secretary of State

Llanes Residence Home, ALF, Corp.
4712 S.W, 143 Ave.

Miami, Fl, 33175

- F1. Corp. Document # P02000059682

Ref: Corporation Reinstatement.

As per your instructions [ am writing this letter stating that we did not receive any prior UBR
notices from your office. The only letter that we received is your dissolved/ revoked notification
letter. Since we are a small new corporation, we were not informed of the required renewal
period by the accountant that filled out our corporation documents. For this reason, we are asking
your office to waive the reinstatement fee and reinstate our corporation without a penalty. We
have enclosed the required $150.00 fee and assure you that we will be aware of our next filing
date and renew our corporation in a timely manner,

Sincerely,
oy,

Martina Ggfrcia, VP




