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December 4, 2003

Mr. Sean Toner

Senior Section Administrator
Florida Department of State
Secretary of State

Division of Corporations

Subject: CONFEDERACION DE TRABAJADORES DEMOCRATICOS DE CUBA,
INC
Ref. Number: N98000006514

Dear Mr. Toner:

This letter is the explanatory attachment letter requested by you related to a copy of the
report for corrections sent to us on June 6, 2002.

In your letter dated November 20, 2003 with number letter S03A000631 16, you state that

- our report received by you on June 03,2002 a designated registered agent did not appear.

Even though we never received the above-mentioned copy of the report for corrections,
we are attaching this required letter to waive the $175.00 reinstatement fee, a copy of that
report where the printed name and signature of the designated registered agent appears,
and the receipt of that report acknowledged by you.

Also enclosed is a check payable to Secretary of State, Corporate Division and the
Corporation Reinstatement form duly completed.

Sincerely

’ .y @(V| “’
Quintilio Guzman
Registered Agent



