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J.G.A. PLASTER & STUCCO,INC.

22890 S.W. 65TH AVE # C
BOCA RATON,FL 33428
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SECRETARY OF STATE
DIVISION OF CORPORATIONS
‘REINSTATEMENT SECTION
TALLAHASSE,FL 32314

TO WHOM IT MAY CONCERN:

I,JOSE G,ARANIVA,AM SUBMITTING THIS LETTER TO INFORM YOU
THAT THE REASON FOR ME NOT HAVING SENT THE ANNUAL REPORT
IS BECAUSE I DID NOT RECEIVED THE FORM.

ATTACHED YQU'!LL FIND A MONEY ORDER IN THE AMOUNT OF $ 150
which is the—-fF®E;. one year that i have been inactive,
PLEASE ACCEPT THIS FEE IN EXCHANGE FOR MY REOPENING OF
CORPORATION.

DOCUMENT # P-03000008036

‘RESPECTFULLY YOURS, ' -
JOSE G. ARANIVA



