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c/o 4610 N.W. 13th AVENUE
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April 20, 2009

Florida Department of State
Division of Corporations
Corporate Records

Post Office Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of Imperial Meats International, L.L.C.

Dear Sir or Madam:

Enclosed please find the original completed and signed Limited Liability
Company Reinstatement form, together with Check No. 1761, drawn on the
account of Imperial Meats International, and payable to “Florida Department
of State”, in the amount of $693.75, as reinstatement fee.

If you have any questions, please contact Mr. Rene H. Hinojosa,
Managing Member.

Very truly yours,
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