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D18 1 b g anted the fogsteged agem ‘af the above named corporatian, am familiar with and accepl the ofiligations 81 Section 607.0505, F.S

e Date /0/33/7?‘
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This corporatlon owes the current year

{See ather side for information

Intangible Personal Property Tax due June 30. ves 0 No O onintangible tax.)
-ty 1hat Lam an oflicer or director or the recewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when hing
1o statenmient apphcation, the reason for dissolution has been eliminated, tha corporate name satislies the requirements of section 607.0401 or 617.0401, F.S | that all tees
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FLORIDA DEPARTMENT OF STATE :
DIVISION OF CORPORATION L
409 EAST GAINES STREET

TALLAHASSEE, FLLORIDA 32314

ONE TIME APPLICATION WAIVER

Uentlemen with all do respect | am"something this application of one time weaver,
to reinstate my corporation because 1 never received the application 1999 PROFIT
CORPORATION ANNUAL REPORT PACKET.

I find out about this problem when 1 applied for a credit to buy a truck an i! .. really a surprise.
And since is my first time for this report 1 wasn’t aware of this obligatici:

| promise that this won’t happen again,
Flease fin along with this application a money order for one hundred and fifty dollars ($150.00)

Yours Truly,
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OISES SOSA
1525 EAST 26TH STREET #2-H

BROOKLYN, NY 11229




