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VAZQUEZ & HESS

Attorneys at Law

Courvoisier Centre II, Suite 802 ' Tel: (305) 371-8064
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Division of Corporations
Post Office Box 6327
Tallahassee, FL.-32314

Re: (P98000007732) Villamizar and Associates, Inc.-1999 & 2000 Annual Reports - -
Dear Sir or Madam:

Enclosed please find a check in the amount of $150.00 to file the 2000 Annual Report of Villamizar
and Associates, Inc., a Florida corporation. '

We previously mailed this payment to the Division of Corporations for the 1999 Annual Report.
Although you cashed the check we sent, your department informed us today via telephone that you did
not process the renewal due to a failure on our part to mark the EIN checkbox on the application. A
review of our files does not show that we received correspondence asking us to correct the problem. In
any case, we cordially request that we be granted a one-time reprieve and that the Corporation be
reinstated. :

Villamizar and Associates, Inc. has applied for an EIN number and is awaiting approval. In the
meantime, plegse/process the enclosed 2000 Annual Report.
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