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MASAN CORPORATION

704 SOUTHWEST 4™ STREET
MIAMI, FLORIDA 33144

June 6, 2005

Reinstatement Section
Florida Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re.: MASAN CORP. — Administrative Dissolution

Dear Sir or Madam:

This letter is in regard to the administrative dissolution of MASAN CORP.

The administrative dissolution is a result of our failure to file our Corporation Annual
Report since 2003. The failure was due to a change in address of the Registered Agent,

J. Carlos Santeiro, the undersigned. Although all mail should have been forwarded the
Annual Report was not, resulting in our failure to file in 2003 and since.

Due to the above circumstances and as per my conversation with an officer of the Florida
Department of State this date I am asking the department to waive the reinstatement fee

and I am enclosing the reinstatement form and a check in the amount of $450.00.

Should you have any questions or if you need any further information please do not
hesitate to contact me at {(305) 666-3639.

- Your cooperation in this matter is appreciated. .

J. Carlos Santeiro

Encls.



