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October 5™, 2009

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee Florida, 32314

Re: Los Villarenos, Inc.
Document:S 81012
Debit Memo #:96502-T
Annual Report year 2009

Dear Sir or Madam:

Regarding your letter of Dissolution by way of this letter I would like to explain you the
reasons that I did not send you the check before August 11", 2009 to renew my

corporation,

#1. After I send you the annual Report with the check in the amount of $150.00 I have to
closed the account due to a Fraud in my business account.

#2. When I received your letter stating that the above check was returned by the bank,
you request me to send you a money order for $165.00 but at that time I was at the
hospital. (that is the reason I send you the money After August 11™, 2009.)

On September 17", 2009 I send you a money order but by involuntary mistake instead of
sending you $165.00 as per your request I send you $160.00, now I received back the
money order for $160.00 and a letter informing me that the corporation was dissolved.

I will appreciate that you take into consideration that I am an old person, sick, trying to
maintain my business alive ahd please not dissolved it; I am enclosing a reinstatement
form along with the money orders in the amount of $165.00.

Please waive the reinstatement fees in the amount of $600.00.

Thank you for your assistance regarding this matter,

Emerio Fierro

President



