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8680 West Flagler Street
Miami, Fiorida 33144-2036

Flagler 87 Inc.

September 29, 2006

Department of State
Secretary of State
Division of Corporations

Dear Sir or Madam:

! recently received notice from the Florida Lottery that they could not process our renewal because our
corporation was inactive. As [ began to research the issue in order to find resolution, | discovered that
the dissolution was due to non filing of our annual report for 2005, | contacted your office to ask how the
annual report needed to be processed since | had not received any such notice or instruction. | was
instructed to send a letter explaining that an annual report form was not received by our office and to
request a waiver for the reinstatement fee along with a check for $300.00.

| appreciate your office’s attention to this matter as it will help us continue doing business as a
comporation in good standing as we have for the iast thirteen years.

If you may have any questions please do not hesitate to contact me on my mobile phone at 305 525
2939,

Sincerely,

Mario Guillen Jr.
President



