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Richard Echevarria
19980 SW 84th AVE
Miami FL, 33189
Home Phone 305-255-8782

July 30, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom it may concern,
Please accept this letter as an explanation for not reinstating my corporation.

1 spoke with Stacy in your department and explained to her that I never received notice to reinstate my corporation
due to a problem I had with the post office. All of my notices and annual reports were returned to your office.
Please accept this letter and check as a reinstatement for my corporation along with an additional fee for a certificate

of status.

Sincerely,

Richard Echevarria



