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RAFAEL D. QUIROZ, INC.
P03000068018
2749 Corinth Ct.
Orlando, FL 32817
(321) 388-2284

To Whom It May Concern,

This letter is to request removal of reinstatement penalties put upon my
corporation. I did not receive the annual reports for the years 2004 and 2005
and that is why I did not make the annual payments. Now, I wish to reinstate
my corporation and will pay previous unpaid annual reports. Attached to
this letter you will find a check of $300.00 for unpaid annual reports. If you

have any questions, please do not hesitate to contact me.

Sincerely,

"Aafael D. Quiroz
President




