PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FiLE
FOR Glenda E. Hood '
REINSTATEMENT Secretary of State U0CT 28 i g fg
DIVISION OF CORPORATIONS
geg;

(L OF Sare

DOCGUMENT # P02000095645 LA EE ORI

1. Corporation Name

1703 ALL FOOD CENTER INC. RE“NS?R ME 53
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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PD RODRIGUEZ, SERGIO 8051 NW 152ND ST MIAMI LAKES FL 33018
VSD | CRUZ, DENISE 453 COUNTRY CLUB LN POMONA NY 10970
D RODRIGUEZ, GEORGINA 9051 NW 152ND ST MIAMI LAKES FL 33019
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CABANAS & ASSOCIATES, P.A.
ACCOUNTING, Tax PLANNING & PREPARATION

TELEPHONE: 305-513-3639 SQuUARE ONE Business CENTER :
Fax: 305.513-4122 TH MewsER af
10520 N.W. 26™ STReeT NamionaL SociETy oF PupLic ACCOUNTANTS
Suite C-201 FLORIDA ASSOCIATION OF INDEFENDENT ACCOUNTANTS
.o Miami, FLoripa 33172

. October 14, 2003

Dept. of State
Division of Corporation

409 East Gaines St.
Tallahassee, F1. 32399

-R‘e: 1703 All Food (fgnter Inc.
Doc# P02000095645

To Whom it May Concern:

We are the accountants for the above taxpayer. Please note that our client never received
the original UBR’s. It apparently was sent to a locatton next door to them that is currently
vacant. Recently our client was handed the dissolution papers by new neighbor of theirs.
Please note that this is 2 new Corporation and the owners are from out of state, therefore
not knowing the procedures about the annual report process.

We would also like to point out that the attorney’s who prepared the corporation for our
client, set it up using an incorrect address.

Our client respectfully requests amnesty against any penalties since they never received
the UBR’s and the other reasons detailed above. Our client has attached a check for $150
to cover the filing fee.
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Should you have any questions, please do not hesitate to contact me.

Sincerely QQ-&/M@/

S F. Cabanas



