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November 10, 1998

Division of Corporations

Florida Department of State

ATTN: REINSTATEMENT SECTION
P.O. Box 6327

Tallahassee, FL. 32314

Re: MANUEL A. AVILA & ASSOCIATES, P.A.
Ref.: P95000097774

Dear Reinstatement Section:

In reference to the above-described professional association ("P.A."), this
correspondence is to request your assistance in reinstating Manuel A. Avila & Associates, P.A.
Enclosed please find correspondence from the Florida Department of State dated June 4, 1998,
which returned my payment in the amount of $150 and my 1997 Annual Report due to the
missing street address in Box 12 of the Annual Report. Unfortunately, the Department's June
4th correspondence was not brought to my attenfion until November 2, 1998. I moved from
my prior business address at 2250 S.W, Third Avenue, Third Floor, Miami, Florida, and for
some unexplained reason, the Department's mail which was sent to my temporary post office
box was either not picked up or delivered to me until now.,

Upon learning that my P.A. was administratively dissolved, | immediately called
your Department and was kindly advised to resubmit the 1997 Annual Report, corrected with
my mailing address included this time in Box 12, along with payment in the amount of $150
in the form of a cashier's check.

Enclosed please find the corrected Annual Report form and a cashier’s check in
the amount of $150.00. I'would be very appreciative if you could assist me in correcting this
matter so that my P.A. will again be in good standing, My telephone number is (305)358-4440.
I thank you for your help in this matter. A self-addressed, stamped envelope, is provided for
your convenience in returning to me vour acknowledgment of this reinstatement.

Very truly yours,

W

Enclosures MANUEL A. AVILA



