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Proactiva Trading LLC
13093 SW 133 CT, Miami, FL 33186
TEL (788) 317 3T  FAX (309) 365-2840 eo-maill infe2@picaciiva.com

Miami, June 21%, 2004

REF: Proactiva Trading LLC
LS8000001294
FEI 650854340

To whom it may concern,

As | was instructed by the peopie | have spoke with at the Division of Corporations, |
am sending this letter in order to explain our company’s situation. We have filed , on
__time,.the. 2003 annual report_, and_payment was collected on time as well, yet because
of several changes made -especially concerning the agent and malllng address, on
that report- we did not get the 2004 annual report form , and the 2003 was considered
not filed. Personally, | have called the Division of Corporations were | was informed
that we should file the 2004 annuali report sending a letter attached explaining what
has happened . Unfortunately, we were unable to download the 2004 Annual Report
Form because the LLC was inactive, therefore | have called again, and | was informed
that | should send the Reinstatement Form with the regular fee.

Thanks for alil your help.

Should you hgve any doubts or questions, do not hesitate in contact us,

VictorGerardo Gariboldi
Managing Director
Proactiva Trading LLC
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