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April 5, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399
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RE: Luz Residential (P94000069520)
. 651 East 49th Street
Hialeah, FL. 33013

Per our conversation I am requesting that you waive the penalty fees to reinstate this corporation
as per our phone conversation. I never received the UBR Uniform Report for the reinstatement.
I was having problems with my mail not being delivered to my business address.

Please understand my situation and waive the fees. I am enclosing $350.00 per your request to
be able to bring this corporation to an active status for the year 2001. This is my first request to
waive any late penalty fees. Please mail any correspondence regarding this matter to my
following mailing address to assure delivery: 651 East 49th Street, Hialeah, Florida 33013.

Your help will be greatly appreciated!

Thank you,

Enrique Gonzalez
PVTD
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