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April 30, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

ATTN: Reinstatements
REF: V19116 '

To whom it may concern:

After receiving document from your office that our $l75 payment was not thc nght amount, 1
spoke with Amy Allen from your office, she said to go nhead and send it in for the right amaunt
of $375.00, at which time I did.

In one envelope, I sent three different checks. One for each of our corporations Only one of the
three was cashed. Somehow the other two checks never made it to the bank. This corporation
was one of those two. Unfortunately by the time I roallzod the corporation had been dlssolvod

I then spoke with Stacey from you office, who told me to put this explanation in writing and to
also include $165.00 for 1997,

Enclosed is payment of in the amount of $375.00 replacmg the lost check, and also one in the
amount of $165.00 for 1997.

1 thank you for your help, and apologize for the inoon?enience.

Iliana Fernandez (}\

Office Manager



