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April 8, 2005

Florida Dept of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear: Sirs

Enclosed, I am returning you the paper work and $300.00 for the reinstatement of our
corporation “CCF of Kissimmee, Inc. ref# P03000020075 on which you sent me. I don’t
understand what has happened and why, as of this date, I don’t have my corporation on
active status. I mailed you a reinstatement form and the $300.00 to get my corporation
active. As you can see by the letter written to you back in 02/02/2005, we never received
a renewal form for said corporation and had no idea that we had been put on the inactive
Status. I want to get matters resolved and need for you to reconsider waiving the
additional reinstatement fee as I had spoken to someone there in your office last January.
We have made the necessary adjustment in our office to make sure that we maintain our
payment to you every year. Once again, please reactivate our corporation. Thank you.

Sincerely,

Jose Santiago
Director

/Please note our new address as we did not receive this letter from you directly but from
our bank. Our problem with the state has been the wrong address. Please correct.
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February 2, 2005

Florida Department of State
Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear: Sirs

Enclosed you’ll find check issue to you in the amount of $300.00. You’ll also find a
copy of the completed Corporation Reinstatement form for our company. We are
sending you this payment and at the same time voice our apology to you for not having it
paid sooner. We started our business and incorporated on February19, 2003. It came as
quite a shock and surprise to us that we had to pay for the renewal of our company since
we never received any letter or information from you, We were more surprise to hear that
our corporation was dissolved. We are sending you'the check to cover the fee for last
year and this year and ask that you reinstate us. Please note our new address. Enclosed is
the check to renew and please adjust your records so that for the coming year we can
receive all information pertinent to our company. Please note our new address and other
information you require. Please accept the enclosed and adjust the records accordingly.
Should you have any question, you may give me a call at 407-319-5083. Thank you.

Sincerely,
%%V ue
President/Direct

CCF Of Kissimmee, Inc.
Doc# P03000020075



