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-Please accept my apology for this inconvenience.

SECRET GARDEN ALF, INC. OQO&?Z

) 1045 West 2 Avenue
Hialeah, Florida 33010

October 28, 2000
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Department of State,
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Ref.: Secret Garden ALF Inc.
P 98000028512

Dear Sir (Madam),

The purpose of this letter is to request that the penalties for
late filing be abated. Enclosed is my check for $150.00 whlch I
hope that you will accept to reinstate my corporation.

Only last week did I discover that my corporation had been
digsolved. I was unaware that filing fees had to be paid annually
and did not receive any corrspondence from you. In the past, I
have been having problems with the mail at my principle office
address so it is quite possible that the mail was lost. I have o
included— Aa.-new-mailing-addréss. _so_that_this_does_not _happen again. __ _

This is the first time I have been in charge of the paperwork for
a corporation and only now am I becoming familiar with the
paperwork since in 1999 it was inactive.

Sincerely,
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Y?&ltza Ak;prez — President




