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SOLERA INVESTMENTS LLC
‘ 1205 S.W. 37 Avenue
Third Floor
. Miami, FL 33135
May 27, 2004

Florida Department of State
Division of Corporations
Registration Section

.P. 0. Box 6327 L
Tallahassee, FL 32314

RE: . Reinstatement of Solera Investments LLC
; Doc. # L02000017894

To Whom It May Concern:

Attached please find enclosed the reinstatement form for Solera Investments
LLC. Due to a change in address we, unfortunately, never received the Annual
. Report requests, neither for 2003 nor for 2004, and we, therefore, respectfuily
request that you waive the reinstatement penalty of $100.00 and re-activate this
corporation,

Alsd. attached is a check in the amount of $100 ($50 for 2003 and $50 7for 2004)
for tpe annual report dues.

Thahk you for your consideration.and help!
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