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March 18, 2003

-Dept.-of State- -
Div. of Corporations
Corporate Filings
P.O. Box 6327

Tallahasse, FL 32314 - - - - -
Dear Sirs:

Please be advised that our company, International Marketing Associates of the Americas,
was erroneously dissolved by your division due to lack of receipt of registration forms
from this department.

Note, that we moved our offices in 2001 and we filed our new address with the local post
office.

We have contacted your office for reinstatement and have been advised we need to send
the amount of $1,050. Please note that this is an exorbitant amount of money and we feel
we should not be penalized when forms were never received in our office.

Looking forward to a positive resolution to this matter.

Sincergly,
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Lourdes Arce Vera 5
Associate Director

8600 N.W. 53rd Terrace, Suite 107 - Miami, Florida 33166
Phone (305) 597-9834 - Fax {305) 584-9932
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4/29/03 CORPORATE DETAIL RECORD SCREEN a 11:52 AM

NUM: P93000018769 *ST:FL INACTIVE/FL PROFIT FLD: 03/12/1993

LAST: ADMIN DISSOLUTION FOR ANNUAL REPORT FLD: 09/21/2001

FEI#: 65-0402049 t -y

NAME : INTERNATIONAL MARKETING ASSOCIATES OF THE AMERICAS, INC.
PRINCIPAL: 8350 NW 52ND TERR CHANGED: 09/03/97

ADDRESS 407
MIAMI, FL 33166 US

RA NAME : RODRIGUEZ, JOSE NAME CHG: 03/01/99

RA ADDR : 8 SABAL COURT ADDR CHG: 03/01/99
SEWALLS, FL 34996

ANN REP : (1998) BY 03/12/98 {1999) A 03/01/99 (2000) A 02/20/00
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