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April 15,2006

Florida Dept. of State
Division of Corporate filings
Reinstatement Division

Dear: Sir/Madam:

8306 Mills Drive, # 686
Miami, Florida 33183 USA
Tel 305596 1146 Fax 305596 1155

www.onlinemce.com

Apparently we did not receive the renewal forms; therefore we are having the need to reinstate

our name. Please excuse our failure to notice this.

Please allow us to reinstate without penalty as we will be make sure this won’t happen again.

As your agent told us on the phone I am enclosing a check for $300.00

[ thank you for your assistance in this matter.

We would be interested in knowing if there is a way of having the renewal automatically paid

every year,

Sincerely

Norberto }. Cofiiio
President

2d



