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Apri] 20, 2000

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

Re: LAF-Pasco 11, Inc.
FEIL: 65-0365575
Document #: V56212 (6)
Year: 1999

Ladies and Gentlemen:

The above taxpayer has requested that I help them reinstate the above corporation. While doing the
bookkeeping for the above corporation 1 noticed that the 1999 annual report fees had not been paid. 1then
called the Department of State and they told me that the above corporation had been dissolved in 1999,

Please note that the taxpayer did not receive any normal or late notices from you for the year 1999,
Accordingly, the taxpayer did not submit any form for the year 1999. We are therefore respectfully
requesting that any reinstatement penalties be abated, Please note that the taxpayer has an excellent record
and has never been late in the past.

Please find enclosed the reinstatement form for the vear 1999 as well as the 2000 Uniform business Report
together with the fees for the years 1999 and 2000.

Please make sure vou liave our most recent address on file:
LAF-Pasco 1, Inc.

12805 SW 84 Ave Rd

Miami, FL 33156

Tel: 305-9692-8818

Thank you very much for your valuable cooperation.

Very truly yours,

Sandsa £ lay et
Sandra P. Kayal



