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Netvest Capital Partners, Inc.
22290 SW 162 Ave
Goulds, F1£ 33170

Florida Department of State
Annual Report

PO Box 6327

Tallahassee, FL 32314

Documient # P99000052705

. Netvest CapitalInc.. .. ... .. . - e e e e

. ~ O
To Whom It May Concern: 3 0‘1’!‘

i
Enclosed you will find the past due payment c;f/ﬂsb'.ﬂo. Also we
are submitting this request as a petition for reinstatement.

As you will notice on our enclosed filing our address has changed.

As your letter states there should have been 2 notices mailed out
before the revocation went into affect. We did not receive either of the
two nor have we received the 2003 payment notice,

If we need to take any further action or submit additional paper
work for reinstatement please contact Janet Rodriguez at 8()0-327-
7074 Ext 208.

Thank you,

Vice President
Netvest Capital Partners, Inc.
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