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' LAW OFFICES OF

LEAL & YANEZ
. -~ A PROFESSIONAL ASSOCIATION
Leandro O. Leal ‘ 3191 Coral Way
Jose A. Yanez Suite 107
Miami, Florida 33145
Of counsel :

William C. Ruggiero Telephone: 305.446.1777
Florida Bar Board Certified Telecopier: 305.444.6392
Civil Trial Lawyer E-Mail: LealYanez(@aol.com

April 04, 2000

Division of Corporations
P.O. Box 6327 ..,
Tallahassee, Florida 32314

Re: LATIN BROADCASTING SYSTEM CORPORATION
Reinstatei.ent and Late Fee Waiver

Dear Sir or Madam:

The purpose of this correspondence is to formally request that the late fee of $900.00 be waived
with regards to the above captioned corporation and instead accept $300.00 to satisfy your reinstatement
fee. Please be advised that the annual report forms were mailed to the corporation’s old address and
therefore the officers/directors did not receive or complete them. Accordingly, | have enclosed a fully
executed Corporation Reinstatement form, which reflects the new address and registered agent of the
corporation.
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