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PAC of Collier, Inc.

c/o La Hispana Meat Market, Inc.
1802 40" Terrace SW

Naples, FL 34116

July 16", 2002

Department of State

Division of Corporations

Reinstatements Section

PO Box 6327

Tallahassee, FL 32314

RE: Pac of Collier, Inc. doc number p99000004769, reinstatement
Dear Division of Corps.:

We were recently informed that our Corporation was dissolved as of 9/21/2001.

Upon our investigating this situation we found that on our last report filed 5/31/2002 with the
state for 2000 Uniform Business Report we had changed the mailing address. We checked the
web site today and it showed the old address prior to 5/31/2000. We never received the 2001 or
2002 UBR from the State.

Under the these circumstances, we ask that the penalties fees be waived. We are enclosing a
check in the amount of $300.00 for the UBR fees for 2001 and 2002.

Sincerely,

\T Armando Cabrera
Vice President
PAC of Collier, Inc.
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