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Miami, November 30" 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Doc # N00000000354
Asociacion de Artistas Peruanos USA, Inc.
Application for Reinstatement

Dear Sir or Madam:

Please find enclosed an application for reinstatement,

We checked with your department and found out that you have a different address.
That could be the reason that we never received your annual report form,

We want to ask you for your consideration and waive the penalty for reinstatement of our non
profit organization.

Once again your consideration will be greatly appreciated.

Sincerely,

Juan Reyes
President

8347 SW 40 Street
Miami, FL 33155



