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March 06, 2004

Florida Department of State
Division of Corporation
To whom it may concern:

On March 05, 2004 my baok contact me to inform that my company was inactive. On March 05 I called this
division 1o verify this information and somebody told me that my company was inactive because 1 paid the wrong
amount on 3-12-03 (amount paid $61.25). I did not receive any communication from your department indicating
that the company was inactive or that I need it to pay the difference of $89.00 because you only received my check
for $61.25 (copy attached).

Attached you’ll find my application for Reinstatement and the check # 1173 for the amount of $238.75 that your
department told me to send.

2003 $150.00 - $61.25= $ 89.00

2004 $150.00

Total Amount $238.75

Thank you for your understanding and 1 wilt look forward to receive the reinstatement.
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Oscar Alvarez.
Ovwmer.



