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GUAM]I, INC
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7. Name and Address of Current Reglstered Agent

GERARDO A. PEREZ
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ﬁilw&# Etc.

MIAMI BEACH \\\\\\ / FL | 35140
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Suite 4-C
Miami Beach, FI. 33140

Department of State CONFIDENTIAL
Division of Corporations December 4, 2006
Attn; Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314

RE: Guamilnc.
Doc. No.: P97000036925

Ladies and Gentlemen:

Our company was administratively dissolved on September 15, 2006 for failure to file its
annual report pursuant to Florida Statute § 607.1420(1)(a).

We are now applying for reinstatement pursuant to Florida Statute § 607.1422.
Florida Statute § 807.193(2)(b) states that

[iIn addition to the fees levied under ss. 607.0122,
608.452, and 620.182 and the supplemental
corporate fee, a late charge of $400 shall be
imposed if the supplemental corporate fee is
remitted after May 1 except in circumnstances in
which a business entily did not receive the
uniform _business report prescribed by the
department. (Emphasis added).

To the best of our knowledge and belief, we did not receive such notice as prescribed by
the Statute.

Accordingly, pursuant to the above quoted Statute, we respectfully request that the
reinstatement fee of $600 be waived.

Thank you.

Tel: (305) 546-0710
Fax: (305) 866-3506
guamiusa@gmail com



