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Florida Department of State
Division of Corporation
Reinstatement fees, APRIL 24,2001

From: Correos Expreso Palmira INTL CORP.
DOCUMENT# P96000060308
15300 SW 43 CT.
MIRAMAR FLA. 33027

We are sending $300.00 to reinstate the Corporation CORREQS EXPRESO PALMIRA
INTERNATIONAL CORPORATION.

_Please, consider a waiver of late fee. the reason why is because_file form did not arrived to. my. mailing . -
address at that time.it was send to 7066 nw 77 .:t. and we are not longer at this address since 05/1999.
My original form state that my mailing address has been 15300 sw 43 Ct. Miramar, fl. 33027.

Now is showing the correct address because e had send a change of address on 03/27/01.

Thank you,
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