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" PALM VIEW CORPORATION

13832 SW 56 St.
Miami, Fl. 33175
(305)558-8397

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Re: Reinstatement

Please be advised that we were not aware that our Corporation was not
current, As explained in our telephone conversation with one of your
agents, our registered agent was our former attorney who moved from
the office in which this Corporation was registered.

Enclosed please find two checks of $150.00 each, for payment of the
filing fee for 1997 and 1998, together with the Application for
Reinstatement with the change of Director.

Sincerely,

Vi XS ;

7
Manuel Alvarez ¢




