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Escobar Equipment Corp.
12930 SW 133 Court Suite A
Miami, FL. 33186

Qctober 28, 1999

Department of State
Division of Corporation
PO Box 6327
Tallahassee, F1. 32399

To whom it may concern:

[ am writing this letter due to the fact that I never received my Annual Report because it
was sent to the wrong address. Attached herewith please find an application for
reinstatement, your Corporate Detail Record, and a check for $150.00. Please correct
vour records accordingly and waive all penalties and interest due.

I thank you in advance for your support in this matter, if I could be of any further help
please feel free to contact me at the above address.

Sincep’;:ly,

N i fseolier

Gregoria R. Escobar
Secretary




