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10. t certify that | am an officar or diractor or the receivar or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this farm do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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(305)t35v 0303
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PALLETS TO GO, INC.
370 N. SEABOARD ROAD
N. MIAMI BEACH, FLORIDA 33169

September 19, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Pallets To Go, Inc.
Document Number: P97000052735
Form: Profit Annual Report

To Whom It May Concern:

This letter is in reference to the administrative dissolution by the Department of State on
September 16, 2005 of the above referenced corporation. Please note that the taxpayer
did not receive the Profit Annual Report, which was originally due on May 1, 2005 or
any subsequent communications.from the State notifying them that the payment was due.
There had been employee tumover in the position that would have normally received this
document and the new employees were unaware of this filing requirement and this went
unnoticed. We respectfully request that the Department waive the penalty for
reinstatement because the late filing was due to reasonable cause and not willful neglect.
We are including a check in the amount of $300.00 for the original report fee for 2005
and 2006. In addition, we have taken internal measures to assure that this does not
happen again in the future and that all future reports with the Department of State are
timely filed.

Based on the above information, we kindly request that the Department correct the
taxpayer’s account to reflect the payment of the Annul Report fee, and update the

corporation’s records to show it as an active corporation.

If you have any questions or need additional information, please contact me at (305) 654-

0303.
Very truly yours, %f/‘ /:;;é Mﬂ

Rigoberto Lesteiro



