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11. This corporation owes or has paid the current year B (See ather side for information
Intangible Personal Property tax due June 30. Yes L No @\ on Intangible tax.)

12. 1 certify that | am an officer or director or the receiver or rustee empowared to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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To whom it may concern’ :

1, Carey Lopez, the prestdent of La Mer Aquariums Inc., never yeceived a wammg of
cance]latmn of my corporation. I spoke with a representative of the state of Florida and he
recommended that T write this letter to explain. The business has been operating at a different
address for one years time . All sales taxes and licenses has been paid or renewed. This revocation
is clearly a mistake. I am sending $150.00 to reinstate my company as a Florida corporation.
Please be sure to enter my current address into your file so we do not have any more troubles.

Thank you,

Sincerely, o
Mr. Carey M. Lopez
President of La Mer Aquariums Inc.

Phone: 305-673-0306
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