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Ref: P9900097128 _

ZANCALEX’S WAY, INC.
8558 NW 70 STREET
MIAMI, FLORIDA 33166

February 16, 2002

Florida Department of State
Division of corporations
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We have come to realize that our corporation was dissolved for non-payment of the 2001
Corporate Annual Report. When we moved our office we made the change in the Postal
Office as required and apparently the Annual Report was never forwarded to the new
address. We ask that you take into consideration the facts mentioned above to reinstate
our corporation to active status for 2001 and 2002. The payment in the amount of
$300.00 is enclosed.

We thank you for your understanding and.cooperation in this matter.
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Carlos Zanchetti
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