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Renato Victor Giorgini & Pilar Giorgini
Gior Investments Incorporated

6950 SW 75 Ave
i Miami, Florida 33143
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~ To Whom It May Concern:

1 was informed that captioned corporation had been cancelled due to non receipt of the
annual teport. In checking with your office, we were inform ed that notices were
returned to your office as the mailing address was incorrect.

The correct mailing address is 6950 SW 75 Avenue, Miami, Florida 33143 and you had

... .our,address as 6950 SW 15 Ave Miami, Florida 333143. The documents which had been
malled to our address for the annual report were returned to your office and were never
received by us. . e
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Attached please find the completed Reinstatement Form along with our check in payment
for the processing fee. We are hereby requesting that you waive the penalty of $600.00
due to the fact that we did not receive the required notice.

Ybu} assisiance in processmg this request is appremated If you should need any
additional information, please do not hesitate to give us a call.

Sincerely, -

Pilar Giorgini
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