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Fla Dept State
Division of Corporations
Reinstament Section.

December, 22 2000

Re: El Hippopotamo, Inc

P 94000083981

Gentlemen:;

Please find enclosed copy of our UBR filed late on 07/16/2000 due to a change on the ownership of the
corporation, According to our records the check for $550.00 never went to our bank and after a call to the

Division, we realized that the report never was received, therefore the corporation was dissolved.

Please find enclosed also application for the reinstament of our corporation and check for $550.00 to cover
the late filing of our UBR.

We respectfully request to your Section, the waive of any other additional fees since we are in the first
business year with a lot of economical difficulties

Thanking in advance for your attention to this matter.

Sincerely.




