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ATTORNEY AT LAW

March 12, 2002

VIA CERTIFIED MAIL

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: JORGE MOREJON NURSERY AND FARMS, INC.
Reference # P0O0000002912
Qur File No: 00-3701 ~-

Dear Sir/Madam:

As per my telephone conversation with your representatives, enclosed please find
the corporation reinstatement form which has been fully executed as required. Also, is a
cashier’s check in the amount of $150.00, which is the amount due since you have
already collected a check in the amount of $550.00, on September 11, 2001 (copy of
check enclosed).

This was an error that was done back in September 5, 2001 when the UBR report
was filed with Block #4 (FEI Number) incorrectly with the document number instead of
the FEI Number. We received a letter from you on September 13, 2001 informing us of
this error and a corrected form immediately sent to your office. Apparently, this has
never been entered into your system, so upon our calling your office we are now
submitting the above referenced as instructed, in order to have this issue resolved.

If there is anything further needed to have this filed, please call the undersigned.
Thank you for your attention to this matter.

Sincerely,
ALEJANDRO VA

Martha Roldan, for the firm

Return Mail Receipt requested
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