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November 17, 2003

~ -Department of State - .
Division.of Corporations e - e — o
P.O Box 6327
Tallahassee, FL 32314

Reinstatement for Corporation.

Due to not receiving any yearly renewal, we were not aware of the corporation not being active.
When we were giving the state the renewal costs for the State License, I thought this was part of
the corporation.

Unfortunately this has caused a problem and since this new workers comp order has passed, this
is when we found out we were inactive.

We want to correct the problem by sending a check in the amount of $1650.00 which will brmg
us back to an “active status”, per the agent I, Rosemarie-Alonso; spoke-with-at'the’ Department
== of Staté in October.
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-— She-advised -me that I -needed-to-attach-a-letter to-“waive the $600:00 reinstatement fee”; which s
what I am doing. The original cost would have been $2250.00 but with the fee waived the total
cost is $1650.00. She said it would be waived as long as T attached this letter to the Corporation
Reinstatement form.

[ am very sorry that this occurred, but due to inexperience I have learned my lesson.

Sincerely,
Rosemarie & Victor Alonso
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