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PICCO LA ITALIA CORP
1561 ALTON CT

MIAMI BEACH
FLORIDA. 33139

TO: Division of Corporations

1 RESPECTFULLY REQUEST THAT ANY PENALTY THAT ARE IMPOSED ON
THIS REINSTATEMENT OF CORPORATION BE WAIVED

WE WERE INFORM THAT A YEARLY REINSTATEMENT APPLICATION

WOULD BE MAIL TO US BUT WE HAD NOT RECEIVED ANY SUCH REINSTATEMENT
APPLICATION SO WE ARE MAILING YOU LAST YEAR AND THIS YEAR APPLICATION
FEE OF § 315.00

FAITHFULLY YOURS
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IF ANY IMFORMATION NEEDED PLEASE CALL ME AT (305) 673-4500



