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1901 PROPERTIES, INC.

.

August 8, 2005

Department of State
Division of Cotporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

I am sending you a dissolution of 1901 Properties, Inc. that was opened in July 2005, document number
{P05000102960). This filling should be dissolved and the corporation 1901 Properties Inc. document number
(M57334) should be teinstated.

From 1997 to present I have not received any corporate documents. The representative explained that for
the dissolution there would be a charge of $35.00 and for the reinstatement there would be a charge of $
1,365.00 plus $ 8.75 for a certificate of status. Here is a check payable to Department of State for § 1,408.75 to
complete both task. Please feel free to call Eznesto Montaner if you need anything at (305) 975-7000 otherwise
please execute this request as soon as posstble.

Sincerely,

N Wt

Ernesto Montaner
Vice President

1901 NW 17T AVENUE +« MIAMI FL « 33125
PHONE: (305) 326-7777 + FAX: (305) 326-7152
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