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July 20, 2004

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1 32399

To Whorn It May Concern: Re:  Document # N07111

Please wave the Reinstatement fee of $175.00. We never received the 2001 annual repot
form.-

Iam é:nclosing the Reinstatement form with a check for $245.00 for the years 2001, 2002,
2003, and 2004, as per our phone conversation.

Sincgrely yours,
s

uillermo Diaz De arcena

President —




