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IMIGRANTES, INC
1547 NW 79™ AVE - MIAMI, FL 33126
TEL: (305) 592-3733 FAX: (305) 592-8799

|
Miami October 4T 2002

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

RE: Reinstatement of Corporation / FED ID# 65-0909143

Dear Sir/Madam

Our corporation, IMIGRANTES INC, has been inactive since its opening and we would
like to reinstate it.
We have learned that there is a US$ 600.00 late fee for not filing the annual reports. We

would like to request that this fee be waived, since we never received any instructions
for the years 2000 through 2002 as to what we should have done and we were not aware

of the procedures .

Also please find enclosed check in the amount of US$ 450.00 for the reinstating of the -
corporation,




