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Sincerely yours,

April 29, 2000

Department of State

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, F1. 32302-1500

Re: Costa Ranch, Inc.
FIN # 59-2328727

Dear Sirs:

Enclosed please find the annual report for the year 2000; per our telephone conversation with your office
we were informed the corporation has been dissolved because the annual report for 1999 was not signed by
the new registered agent. However , the check was collected by your office and we hereby request the

corporation be reinstated without additional charges.

If you need any other information concerning this matter, please do not hesitate to call me at

(305) 480-0909.

Thanks for your cooperation in this matter.
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Loliis Alexander
12100 S.W. 47" Street
Miami, Fl. 33175
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