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October 9, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32399
Re: El Rinconcito Colombiano of West Palm Beach, Inc.
Document No. P98000030545

Reinstatement

To Whom It May Concern:

Yesterday I called your offices and was told to write a letter explaining my situation and
why the Uniform Business Report had not been filed.

This corporation was under my ex-husband’s name and as you will see from your
records, he resigned from the corporation and as registered agent in November of 2001.
Up to that date all the reports had been filed.

Since I became the owner and registered agent, I never knew about this and never
received forms to file. 1 found out about this because I went to the bank to open an
account and was told that this corporation was not active. I was then referred to an
accountant and he explained to me that every year | had to file the report. '

At that time is when I called and was told to write this letter and send in a check for
$300.00 (I am sending an additional $8.75 for certificate) along with the forrn for
reinstatement which my accountant gave me.
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