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JOrRGE.E. HERNANDEZ
*" Architect

February 19, 2002

Florida Department of State
Division of Corporations

© 409 East Gaines 3i.

. Tallahassee, FL 32399

- - - - — *“RE: JORGE [HERNANDEZ ARCHITECT, PA
DOCUMENT NUMBER: P97000000254

Dear Sir or Madam:

Today I called your office to request my corporate annual report in order to send you the
yearly fee, and discovered that our corporation had been dissolved due to non-receipt of
our 2000 annual report. We never received last year’s corporate annual report, because it
was sent to our cld address (7550 SW 57 Avenue, Suite 211; Miami, FL 33143). We did
not receive any notices of dissolution either. Iimagine this was also sent to our old
-address. Our offices relocated in July 1999 to our present address (337 Palermo Ave.;
Coral Gables, FL 33134). Please check your records and record this new address for

any future correspondence.

We respectfully request a waiver of the late fees since we in fact never received the

annual report forms. Your consideration in this matter would be greatly appreciated.

Enciosed piéase find our completed Corporation Reinstatement request form along with

our check for $300, as per telephone instructions we received when we called your

offices today. -

Thank you very much,

Alina P. Hermandez '
Office Manager

337 Palermo Avenue ¢ Coral Gables, Flerida 33134
Office: (305} 774-0022 « Fax: (305) 774-0055
Floridz AR #9843 # Virginia AR #5765 ¢ Georgia AR #9273 « South Carolina AR#5689



