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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M09252

1. Corporation Name

ALVASU, INC.
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ALVASU, INC.
1550 w 29 STREET
HIALEAH, FL 33010

May 20, 2004
- '—Unifoi‘rﬂ'-BusineSS'Report Sl e ’ T Temen ot e e oo on e e
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

RE: " Abvasu, Inc.
" Document # M09252
- Corporation Reinstatement

Gentlemen:

Enclosed find our Corporation Reinstatement and a $ aﬁ “” check for the filing fees fro the
years 2002, 2003 and 2004.

Please be advised that it is the policy of our company to pay all bills upon receipt. Consequently
if this has not been paid we undoubtedly had not received it. On this date, our accountant notified
us that the report had not been filed and needed to be filed.immediately.
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We apologize for any inconvenience and thank you for your cooperation in this matter.




