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Angel Society USA, Inc.
5401 N.W. 182 St.
Miami Fl. 33055

December 31, 2003
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To Whom It May Concern:

This letter it is to certify that our company did not received

the annual report.

We spoke to one representative and we explained the

situation and we were advised to do this letter and to send a

reinstatement application with the fee of $61.25.

May you have any questions please feel free to contact us at
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Sincerely,

=2 — A >

Marisa Caro, CEO [ b




