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January 1, 2003

Department of State
Division of corporations
409 East Gaines Street
Tallahassee, FL 32399
Dear Michelle Milligan,

As per our phone conversation, I am writing to you to inform you that the reason why I
did not send the annual report in a timely fashion is because I have never received it.

As we have discussed on the phone, I am enclosing the reinstatement application together
with the check for U$ 300 that should cover our dues for the years 2002 and 2003.

It was a real pleasure speaking with you on the phone.
Best regards,

Matias

Matias Pere]
President
e-mail: matias@latin3.com

e-mail: info@latin3.com
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