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GUERNICA & (GONZALEZ
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EDUARDCO 5, GONZALEZ, CPA, MST 8380 NW 36TH ST., STE. 100
EDUARDO A. GUERNICA, CPA. MST MIAME FL. 3316§-6850
PHONE (20%5) 477-7447
FAX (30%) 5582-9589
E-MAIL ggcpa@ballsouth.net

January 14, 1999

Mr. Shawn Toner
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of Agra Corp, Doc. # P93000004700

Dear Mr. Toner:

We request that you consider refunding to the above referenced corporation the
reinstatement fee of $600 due to reasonable cause. The company’s president and
registered agent Mr. Agra was unaware that the annual fees had not been paid. The
reason for this is attributable to an incorrect mailing address in the state’s records. The

* correct mailing address should have been 2629 NW 16" St. Road not 402 NW 55" CT.

Your favorable consideration in this matter will be greatly appreciated. If you
have any questions please do not hesitate to call the undersigned.

Sincerely,

Eduardo A. Guernica
For the firm



