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Department of State
Division of Corporations
P O Box 6327
Tallahassee FL 32314

To Whom It May Concern, Aug. 4, 1998

Pursuant to my conversation with your agent on 7/28/98 1 am hereby
sending the completed application for reinstatement of my corporation. In
addition to learning that my company was erroneously dissolved, I was also
informed that Tito Gonzalez was incorrectly listed as an officer in my
company. Please remove this incorrect information, as 1 had absolutely no
knowledge that any fees or annual dues were billed to us that consequently
caused this to happen. We have regularly complained to the local Postmaster
about a longstanding issue of misrouted and lost mail, and those complaints
are all documented at our local post office branch.

Please reinstate our corporation and contact me if you have any further
questions or comments. Your assistance in this urgent matter is greatly
appreciated.

Sipgerely,

Theresa Owen, President
Trinity Travel by Theresa

Traditionally Rooted * Solidly Reliable
4520 SW 114t Courl * Miami. FLL 33165 ¢ Phone: (3058) 2230075 ¢ Tiax: (305) 225-8747



