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LUIS CRUZ
Attorney at Law
7950 West Flagler Street
Buite 104
Miami, PFlorida 33144
305-261-29%71
fax 305-264-4447

May 20, 1999

Department of State
Division of Corporations
P.0.BOX 6327
Tallahassee, Fl 32314

RE: REINSTATEMENT AND CERTIFICATE OF GOOD BTANDING FOR
FAUSTINO CORPORATION, CORPORATION NO. K85544

Dear Sir/Madam:

We enclose the APPLICATION FOR REINSTATEMENT and check in the sum
of $1058.75 for the reinstatement and certificate of status of said
corporation.

We appreciate your cooperation and prompt attenticon to this matter.
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