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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 7. F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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16509 N. Bay Road #406
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Phone 305 944 1616
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To whom it may concem,

Recently I've received from the Florida department of state an application for reinstatement,
document number P98000105456. This document says that because 1 didn't answer the first two
notices we have, in order to keep the corporation active, to send together with this third notice the
amount of $750. Since I'm in charge of the management of this corporation, | understand that
there’s been a mistake. We never received the first or second notices that the document mentions.
Therefore we were unaware of this documents and how they would affect the status of the

corporation.
Sincerely,

Jorge Haristeguy.




