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ELECTRA’S BOUTIQUE INC.
Dba The Maya Hatcha
3058 GRAND AVENUE
COCONUT GROVE

MIAMI, FLORIDA 33133

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl 32314

Attention: CORPORATE REINSTATEMENT SECTION

The annual report notice for the Electra’s Boutique, Inc. was
never received. According to the reinstatement office’s
records it was returned. Because of this error by the postal
service, the Corporation was put on inactive status.

Enclosed please find the Corporate Reinstatement application
and two checks for the appropriate fees of $900 , and $8.75
for a certificate of status.

If you have any questions regarding this matter, please call me
between 11:00 am and 6:00 pm. At 305-443-9040, or cel. 305-
562-1280.

Sincerely,

Vivian Jordan
Resident agent
Tel 305-443-9040
Fax 305-446-0921



