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January 9, 2006

Department Of State
Division Of Corporation

P O Box 6327

Tallahassee, Florida 32314

RE” P04000166394

To whom it may concern:

Enclosed please find the Re-instatement form and check in the amount
of $150.09. I never received the renewal notice and the address on the

Listed for my corporation is in correct.
Please reinstate this corporation as soon as possible.

Thank you,

Angel Jacome
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