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Vronia, Inc.

FAX COVER PAGE

SENT TO: FL DEPARTMENT OF STATE, FROM: RICARDO MAGNI
DIVISION OF CORPORATIONS

COMPANY: ATT: REINSTATMENT
DEPARTMENT

FAX NUMBER: OUR PHONE IS8: 954-455-2864
OUR FAXIS:  305-854-9925

SUBJECT: DOC # P93000006840 VRONIA, INC. | DATE : January 14, 2006

MESSAGE:
Gentlemen,

We are enclosing a check number 1410, for the amount of $450.00 with
document filled out and duly signed, in order to reinstate VRONIA,
INC, Documents # P93000006840.

As per telephone conversation with your department, our corporation
whom the owners live most of the year in Europe, never received any
notification nor any notice of non compliance, for the correct and timely
filling of the corporation’s annual state fee. We were advised by an
attorney doing some legal work for us, that the corporation had been
administratively dissolved for the non compliance of this important
filling.

We appreciate the opportunity to reinstate the corporation and have
taken important steps so this does not happens again.

Ricardo Magni
As registered agent for the cprporation.

Ce: Mr. Roberto Avella
President

468 Golden Isle Drive
Suite 201
Hallandale, FL 33009
Phone 954-455-2864



