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America’s Insurance Agency Of Tampa, Inc
8206 West Waters Avenue
Tampa, Florida 33615

Department of State Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Corporation Reinstatement
Document #: P02000083316

To Whom It May Concern:

Enclosed is my application and a check in the amount of $450.00 for the re-instatement
of my corporation. | meet with my accountant earlier this month and | was advised of an
annual report which | was unable to provide. In addition to this | was advised a penalty
of $600.00 is due. As a new business owner | am aware of the many challenges with
rules, regulations and penalties however, these reports were never received. Flease re-
consider/waive this charge as a first time courtesy.

Leo Pichardo
President



