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Imperial Stonecare, Corp.
2900 NW 77" Court
Miami, FIL. 33122

March 5, 2002

Ly -

Florida Department of State

Secretary of State

Division of Corporations

P.O. Box 1500 . - -
Tallahassee, F1. 32302-1500

To Whom It May Concern:

Enclosed please find the Form for “Corporation Reinstatement” and a check for $300.00
to cover the Uniform Business Report for the years 2001 and 2002.

Our offices were originally located on 2900 NW 77™ Court, Miami, Florida 33122,
during last year that place was remodeling and our offices were change to a different
location. For that reason we failed to receive and file the “Uniform Business Report™.

These circumstances beyond our control are resulting in penalties that are in your hands
to wave.

Please, accept this letter as our formal petition to wave the reinstatement penalty charge
-of $600.00. FUUPEE .. - - _

Thank you in advance for your time and understanding.

L4

""" Juan Gomez : ~
A.S., (305)592-0029



