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January 31,2006

State of Florida

Department of State

Division of Corporation

2661 Executive Center Circle
Tallahassee, Florida 32301

To Whom It May Concern:

Please accept my application of reinstatement of The FIP Hotel Group as a corporation in
the State of Florida.

Please wave all reinstatement fees. Unfortunately, I never received any annual report
notices in the year of dissolution/revocation. I appreciate your consideration in this
matter. On April 26™ I sent the attached letter with a check. The check was never cashed
and according to your department it was sent back to my office. I never received it.

I have enclosed a $600.00 check for reinstatement.

If I can be of any further assistance please do not hesitate to contact me at (305)761-
6653.

Thank you,
[

/‘\

President
The FJP Hotel Group

Value o Service o Quality

Office 305 761 6653 » Fax 305 325 8048 *www.fjpgroup.com
3131 Segovia St. ° Coral Gables. Fl 33134




April 26, 2006

State of Florida

Department of State

Division of Corporation

2661 Executive Center Circle
Tallahassee, Florida 32301

To Whom It May Concern:

Please accept my application of reinstatement of The FJP Hotel Group as a corporation in
the State of Florida.

Please wave all reinstatement fees, Unfortunately, I never received any annual report
notices in the year of dissolution/revocation. | appreciate your consideration in this
matter.

If I can be of any further assistance please do not hesitate to contact me at (305)761-
6653.

Thank you,

Frank Pena
President
The FIP Hotel Group



