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DELEON AND ASSOCIATES CORP.

February 10, 2000

Department of State

¢ Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: “ Reinstatement of Corporation”- -~ = - -
Deleon and Associates Corp.
65-0787468

To Whom It May Concern:

L.would like to request the reinstatement of my company Deleon And Associates,
Corp. The reason why I did not pay annual report fee was because I never received any
forms. During 1998 I had to change addresses three times and I suspect you have send the
corporation annual report to one of the old addresses. I noticed it because I have not yet
received any annual report this year. Once again I did not filed with the state because of
the missing form. I would like to request waiving of the $600.00 reinstatement fee. For a
small company like this an unexpected expense of $600.00 represents a lot.

I would appreciate if you could assist me in this matter. If you need more
information please contact me at (786) 412-4357

- - [

Sincerely,

Carlé Deleon™" ;,i -

President

2950 NE 190 Street, # 212 { Aveatura, Florida 33180
Tel (305) 792-7164/ Fax {305) 935-0664



