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July 14, 2005

Secretary of State

Florida Department of State
R.A. Gray Building

500 S. Bronough
Tallshassee, FL 32399-0250

RE: Florida One Investment, Inc.
8900 SW 117 Avemze Ste 108-B

Miami, FL 33186
FEIN: 20-1672906

Document No.: P04000125945
Dewr sir/madam:

This letter is in responsc to your notice of intent to dissolve, We kindly ask the State of
Florida to reinstate Florida One Investment, Inc. (FEIN 41-2074575) corporate status for
the following reason:

o The ooxporaﬁon had never received the original Uniform Business Report that
changed from a large package envelope to a postcard. Therefore, management
was unaware and uniformed and did not pay their corporate filing fees for 2005.
Enclosed please find the cumpleted reinstatement form and the $150.00 anoual fee.

We thank you in advance and appreciatc your consideration in this matter. I you bave
any further questions, please contact our office at (305) 595-1783 x. 222.

JA| Rudrisues, CPA & Assoclates, P.A.



