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September 23, 2003

Department of State
Division of Corporation
P.O. Box 6327
Tallahasse Florida 32314

Dear sirs

Please find attached my application for reinstatement of my corporation 7531 Apartments Inc

This year I did not receive my annual Report renewal like 1 always do. Even though I moved two years
ago, last year 1 did receive it at my new address. However this year 1 did not.

1 am enclosing the renewal fee of $150 as per the instruction I received by phone from your office.

I have already sent the change of address form again , so that this does not happen again.

1 thank you for waving the fee, and assure you this will not happen again.

Should you need to reach me you can at 305 305 7212.

Sincerel

Luis eros
7531- ments Inc. - B



