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H above addresses are incorrect in any way. line through incarrect information and enter correction below
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Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/ar Director Cily / State / 2ip
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PRES MICHAEL YQRK 1160 _CYPRESS AVENUE_ | HERMOSA .BEACH. CA. 90254
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12. 1 cerlfy that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under sechon 11%.07(3)1), £.S The infarmation indicated
on this apphcation is true and accurate, and my signature shafl have the same lega! effect as if made under oath.
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March 24., 199¢

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL.. 32314

Re: Princess Building Inc.
Gentlemen:

This letter is being on behalf of the above captioned entity relative to the Application For
reinstatement. Pursuant thercto 1 am enclosing a check for $665 covering the reinstatement fee
and other administrative costs along with a fully executed Application for Reinstatement.

I respectfully request that you reinstate Princess Building Inc. and abate any other taxes, penaltics
and interest. We did not receive the documents 1o be filed for the years 1996, 1997 and 1998
which resulted in the suspension. The individual who was responsible for the filing of the
documents died in 1995 and we unaware that we were delinquent or of the filing requirements.

I would appreciate your forwarding to Jay Levy, 690 Kunox Street, Suile 100, Torrance, Ca.
90502 any forms or documents that need to be filed. 1 will be sure all is taken care of in a timely
manner.

Thank you for your consideration and understanding in this matter.

CARNE T Insurance Agency
690 Knox Street, Suite 100, Torrance. California 80502 CDI License #0412104 Phone (310) 3254 7500 T AY (310) 4794 7590



