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INSURANCE AGENCY, INC.

AUTO « TRUCK » COMMERCIAL * PIP/PD + COLLISION » 5R-22 - HOME
Tel.: (305) 635-2800 Fax: (305) 636-3002

OCT 25,1999

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:
I AM SUBMITTING THIS APPLICATION OF REINSTATEMENT OF MY
CORPCRATION, PLEASE WAIVE THE LATE FEE AS A ONE TIME
CORTESY,DUE TO THE FACT THAT I DID NOT RECEIVE THE ANNUAL
REPORT.

IF YOU HAVE ANY QUESTIONS PLEASE FEEL FREE TO CALL ME.

JU C/ CARVAJALINO
PRE ENT.

1693 NW 27" Avenue, Miami, Florida 33125




