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Planning & Building Appraisal Corp.
P98000090583

Andres Bueno

1085 99 th Strest #2

Bay Harbor FI. 33154

Department of State
Division of Corporations
P.O Box 8327
Tallahassee Fl. 32314

f)ear State Assistance,

| am witting a letter to reinstate my corporation. An inguiry about my corporation recently was recently done
for a home occupational license and came up as inactive. Therefore this letter is baecause | have not received a
yearly bill of corporation dues, nor annual report notices in the year of dissolutionfrevocation. | thought my dues
were being paid through my Corporate tax filings. | have enclosed supplemental fees for each year that | didn't
receive a statement in the amount of $450.00.

Have a nice day
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Andres Bueno
Planning & Building App. Corp.
PY8000090583
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