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January 20, 2000

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Fl. 32399

REF: La Caridad Del Cobre
1310 SW 76th Avenue

—  Miami; Florida-33144 == =--

Document #P97000076302
FLD: 09/03/1997

R — - - . T —— —

Administrative Dissolution: 10/16/98

Attn: Annual Report and Reinstatement Department

Per our conversation on (01/20/2000) I am requesting to reinstate this corporation. As [
explained to you on the phone my mother became very ill last year and 1 had to leave Florida

- to be by her side. Thad no one that I could trust to look over my business and the renewal for
this corporation was overlocked which led to it being dissolved due to none payment of annual

report fees.

I am back home and attending my business and I would like to pick up where things were left
unattended starting with the reinstatement of this corporation. If you could please waive the
penalty fees and accept the enclosed payment of $450.00 for reinstatement for the year 98, “99
and 2000 so that I could start anew. If there is any paperwork to be filled out please send it to my
attention Magaly Cruz my mailing address is 1671 S.W. 67th Avenue , Miami, Florida

33155.

MC:bms

Thank you fog,your assistance,

Mdgaly Cruz



