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Corporation Reinstatement
Division of Corporations

- P.O, Box 6327

Tallahassee, Florida 32314

Dear Sir:
I am writing to you in order to Reinstate my corporation. I did not received the
Annual Report for the year 2002 because I had moved and the U.S. mail did not

forwarded to my new address.

Enclesed you will find a check in the amount of $450.00 for the Annual Fee for the
years 2002; 2003, and 2004. o '

Respetifully submitted,

Mariana Escobar
President



