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. Original Concepits, Inc.
3475 W. Flagler Streel, Second Floor
Miami, Florida 33135
voice 305.644.0500, fax 305.631,9087

(VIA OVERNIGHT DELIVERY)

January 22, 1999 D -

Division of Corporations
Department of State

409 East Gaines Street
Tallahassee, FL 32399 -

Dear Sir or Madam:

It came to my attention today, that a corporation in which I am a director and officer has
been administratively dissolved. After checking through the Internet I noticed that the
mailing address was incorrect. I also did not receive the form this year. I called your
office and explained the situation, the person I spoke to said that if I explained what
happen and sent in the reinstatement form and the fee of $150 for last year, plus the fee of
$150 for this year the corporation would be reinstated.

THANK YOU FOR YOUR ASSISTANCE.

Sincerely,
%%MQ

Hector R. Vifias
President



