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February 23, 2005

Ms. Michelle Milligan
Department of State
Division of Corporation

409 East Gaines St.
Tallahassee, Florida 32399

Ref:

Guantanamo Auto Sales, Inc.
Doc. Num. M18230

Tax 1D: 59-2555271

Form: Corporation Reinstatement
Period Ended: 2003

Dear. Mrs Mllhgan

As per our phone conversation, we are included a check for $158.75 to cover the annual
report for vear 2003, In addition you will find the corresponding corporate reinstatement
form.

We already filed and pay the fees for year 2004, but due to an error by the Department of
State Division was not been applied to our account.

We respectfully, request the immediate reinstatement of this corporation.

Cordially Yours:

Federico Gonzalez, CPA ~ |

. CC: Karina Vallina
Vice President
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