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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD ARAUJO, GERMAN W 102 EAST 49TH STREET HIALEAH FL 33013
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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LAW OFFICES OF
G. WALTER ARAUJO, P. A.

102 EAST 49 STREET, HIALEAH, FLORIDA 33013 OFFICE (305) 2319281 FAX (305) 826-1119

November 2™, 2000

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

RE: G. Walter Araujo, P.A."s Application for Reinstatement.

Dear Sir/Madam:

Enclosed with this letter please find my company’s Application for Reinstatement and a check
for $150.00. I am writing this letter in an effort to explain why this filing is late and to request a
reprieve from the additional fines for this late filing.

After my timely filing of the 1999 Annual Report, I hired a part-time bookkecper to handle
all of my business financial matters. Among other things, her responsibilities included filing the 2000
Annual Report in a timely fashion and as is now evident, this was not done. Although T have the
ultimate responsibility for all of the areas of my business, I am asking that you please grant me a
pardon from the $600.00 additional penalty that I have been imposed.

Should you have any questions, comments or need further verification of the contents of this
letter, please feel free to contact me.

Sincerely,
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