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March 31, 2005

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
P.O.BOX 6327

TALLAHASSEE, FLORIDA
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,.'. SUBIECT: M. PUENTES Y ASOCIADOS, CORP.

IN REFERENCE TO OUR PHONE CONVERSATION ON MARCH 30,2005,

I AM ENCLOSING 2005 FOR PROFIT CORPORATION REINSTATEMENT

FORM WITH THE FEI AND SIGNATURE.

[ AM ALSO ENCLOSING A CHECK FOR THE AMOUNT OF $300.00 FOR

2004 AND 2005 ANNUAL REPORT .

I AM REQUESTING A WAIVER FOR THE REINSTATEMENT FEES, MY CLIENT
HAS NEVER RECEIVED ANY NOTICE FROM THE FLORIDA DEPT . OF STATE.
FOR FURTHER INFORMATION, PLEASE CALL OUR OFFICE.

[ APPRECIATE YOUR PROMPT RESPONSE TO THIS MATTER.

SINCERELY,
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MABEL ROMANIUK, PA
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