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January 26, 2004
Division of Corporation
PO Box 6327
Tallahassee FL. 32314

Re: Fundacion Nativa Inc
To Whom It May Concern:

On August 6, 2003 the annual report of this corporation was returned because the federal
identification number was not entered in box 4. On August 23, 2003 the annual report was
mailed back to you with the federal identification number filed in on box 4; I have enclosed a
copy of that annual report. I spoke with one of your employees and they told me you did not
receive it. I have enclosed a reinstatement report along with a check in the amount of $61.25 for
2004; I am requesting that the rcinstatement fee be waved because we mailed the completed
report on August 23, 2003

Sincerely yougs

Georgd Sologyiren
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