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LATINOS/U.S.A. BAIL BONDS, INC.
2621 S. Orlando Ave., Ste. 4
Sanford, Florida 32773
407/679-6777

January 27, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: FEI No.: 59-3288548
Dear Representative:

Please be advised this office has not received the Annual Report from your
office for the years 1998 and 1999, due to an incorrect address. Please adjust
your records accordingly to reflect the above address.

Additionally, we were under the impression our Registered Agent had filed
the Annual Reports on our behalf, therefore, we were unaware the Reports
were not filed until now,

Therefore, we respectfully request you reinstate the above-referenced
Corporation. Enclosed is our check in the amount of $300.00 to cover the cost
of the Report for 1998 and 1999. This should bring our account into
compliance.

Should you need additional information, please do not hesitate 1o contact this
office immediately.

Sincerley,

Tt

Doug McLoughlin
Bookkeeper



Florida Department of State
Division of Corporations
January 27, 1998
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The attached is true and correct to the best of my knowledge and belief.

STATE OF FLORIDA

COUNTY OF SEMINOLE
A
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