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November 17, 2006

Ms. Michelle Hodges
Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

RE: INVERSIONES ALUSPA, LLC
Document No. L0O1000002545

Dear Ms. Hodges:

This is to confirm our conversation of November 16", regarding your letter of the 6" of
November, copy attached.

First let me begin by stating that we never received the communications for the years
2004 through 2006. Nevertheless on June 9™ we sent you our check No. 5705 for
$150.00 to cover the filing fees for three years. Unfortunately, this check was returned,
but never received by us, and it is still outstanding at the bank.

Later, in the month of October, by mistake we sent you another check for $50.00, which I
understand has been kept by you.

As agreed, [ am now sending you check for $100.00 to cover the remaining balance
and the Reinstatement Report we originally sent you.

-Thope that this mattcr can now be solved and [ thank you for your attention to this
matter. :
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