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; 2 - GIGVANNI ATTARDI
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November 14, 1997

GIOVANNI ATTARDI.
14271 NE 202 ST,
MIAMI FL 33179

Dear Siror madam:

Last month after a business trip | decided fo det my accountant go due to personal
reasons.

Of course he turn over all the documents of the corporation,as | was going over these
documents t realized that there was no indication of any forms or similars that had being
filed regarding the status of this corporation; so | decided to give you a call and that's
when | found out that the annual report was not filed or any other paper for that matter.

I was told to request a reinstatement application and to file it along with this letter an a
payment for $165,00,s0 that's exactly what I'm doing.| would please -ask you to forgive
this situation,but i assure you that would never happen again,since from now on | will
personally take care of this matters.| thank you for your understanding and cooperation.
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