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October 14, 1999

Florida Department of State
Division of Corporations
409 East Gaines St
Tallahassee, Florida 32399

Attn: Reinstatement Division

We have enclosed the reinstatement form along with the $750.00 fee, please note that on
previous filings, your office made a typographical error. The following information should be
corrected.

Aracely Santamaria ---SHOULD BE SPELLED---- Araceli Santamaria, with an I at the end.
4281 SW 6 Terrace---SHOULD BE---4281 SW § Terrace, Number 5, (fifth) Terrace, for both
Arlene and Araceli Santamaria.

Please make these minor corrections and reinstate as soon as possible,

Thank you for your assistance in this matter and if you have any questions please call our office
at (305) 444-9700, fax (305) 529-2529.

Respectfully yours,

/.A\;aceli Santangaria




