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LUGCI'S IMPORT & EXPORT OF MIAMI INC.
13740 SW 108 ST MIAMI, FL 33186

Telephone: 305-385-7789
Fax: 305-385-8493

MIAMI, MARCH 16, 1999

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327

Tallahassee, FL. 3231{4

At MsS. Tiinee.
REF : APPLICATION FOR REINSTATEMENT

Our Corporation doesn’t have any resale Locations Qur primary Activity is Buying from
Manufactures and Distributors and then Export it to Overseas.

For this reason We think that we don’t Owe any state taxes Because we don’t collect any
taxes.

Enclose the check for the amount of § 465.00 and the Complete form for Reinstatement.
If you have any question please call 305-385-7789 fax # 305-385-8493

Thank you in advance for the attention to this matter.
Sincerely,

LUCCI’S IMPORT & EXPORT OF MIAMI INC.

Clraspliayn s
LUCIA ALAYON

2f2



