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L LAW OFFICE OF 9\%

Soria PoweL-Cosio, P.A.
1900 SOUTHWEST 3RC AVENUE
Miami, FLorIDA 33128

TELEPHONE (305) 579.9988
FACSIMILE (305) 573.9989
Sofiapc@aol.com

January 15, 2004

Division of Corporations
Registration Section
P.O.Box 6327

Tallahassee, Fl 32314-6327

Re: Carento Investments LLC
EIN #65-1159711

Dear Sirs:

Pursuant to a telephone conversation with one of your representatives on January 7, 2004
we were advised that Carento Investments LLC is not dissolved but inactive due to the a
missing EIN number. Please be advised that the EIN number is 65-1159711.

We are enclosing for your records a photocopy of the paid check #2174 front and back
issued to Florida Department of State, in the amount of $50.00 (paid March 3, 2003).We
were advised that no fees for reinstatement were charged as it is in an inactive mode, and
that the only current fee is the renewal application of $50.00. We are including check
number 3764 payable to Florida Department of State in the amount of $50.00 to pay for
the 2004 renewal.,

In addition we are including the Application for Reinstatement duly signed and with the
EIN number. Please feel free to contact our office if you have any questions pertaining to

this matter,

Sinccrely; ,

Sofia P well-Cosio; P.A.

Enclosures.
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