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> ANegrporation annual report may be substituted for the Teinstateme
> application. Both the reinstatement application and annual report must be
> on forms preseribed by the Division of Corporations.
=
> In regards to a reinstatement fee, please be advised the’only provision we
> have for waiver of the reinstaternent fee is due to nen-receipt of the
> previous uniform business reports.
=~
> Doug
> Internet Access

> Original Message--— P e e s e

> From: Perez, Jose WABAPCO) [mailto:Jose.W. Perez@BellSouth co

> Sent: Monday, O¢tober 13, 2003 4:30 PM

> To: Corphelpla mail.dos.state.ﬂ.us

> Cc: paddms5603@bellsouth.net; josewperez@bellsouth.net

> Sybject: Notice of Administrative Dissolution or Revocation

>

> A663UBl

> Dear Dept of Corporations

>

> We just received a notice of dissolution of our corporation, it sites the

> facts that we did not file a annual report, we never received notice of
this

> filing. Please also note that the address you are mailing us to is

incorrect

> it should read Miami Dade Equestrian Center Corp, 22181 SW 256th Street,
> Homestead, F1 33031, not 22121 like it reads now, we had no idea of our
lack

> of filling, since we hand over to our accountants all papers that have any
> bearing on our corporation.

> We have no intention in dissolving said corporation, and would like to ask
> the Honorable Secretary of State to please give us the time accorded to
all’

> other corporations, and submit our annual filling, it's not the fault of

> this corporation that the address Tallahassee has is wrong, we got this

> notice because our neighbor hand deliver it.
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