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PRESTIGE SECURITIES & ACCESSORIES INC.
11346 SW 184" STREET
MIAMI, FLORIDA 33157
305-251-9858

January 29, 2004

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATION
PO BOX 6327
TALLAHASSEE, FL 32314

RE: ADMIN DISSOLUTICN 2001 & 2002 ANNUAL UNIFORM BUSINESS REPORT
Mol 161

WE HAVE JUST DISCOVERED THAT OUR COMPANY HAS BEEN ADMINISTRATIVELY DISSOLVED

BY THE STATE FOR LACK OF PAYMENT AS OF OCTOBER 4, 2002. WE CHECKED THE INTERNET

AND DISCOVERED THAT THE MAILING ADDRESS SHOWN IN YOUR RECORDS 1S INCORRECT 18™
STREET IS INCORRECT AND IT SHOULD BE 184™ STREET AS SHOWN IN THE REGISTERED AGENT
SECTION. [ WOULD LIKE THE STATE TO RECONSIDER OUR POSITION THAT WE NEVER RECEIVE

THE 2001 & 2002 REPORT AND DUE TO THE WRONG MAILING ADDRESS WE NEVER GOT THE

REPORTS FOR THOSE 2 YEARS IN QUESTION. PLEASE ACCEPT THE ENCLOSED REINSTATEMENT
FORM WITH PAYMENT OF $150.00 FOR EACH YEAR FOR A TOTAL OF $300.00 AND WE REQUEST

THAT YOU WAIVED THE REINSTATEMENT FEE DUE TO THE ABOVE ERROR. T 1)’50 Y= 150
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CORRECT AND COMPLETE.

IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT ME.

SINCERELY,

i

JUAN BRUNO ZAYAS



