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September 16, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee FL 32399
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'RE: Corporation Reinstatement
Dear Sir/Madam,

As the Acting Managing Director of NODO GROUP INTERNATIONAL, INC.
(PO0000011570), | am sending the attached form to request reinstatement. | am
additionally requesting a waiver on the corresponding penalties. | talked to your
office and explained that we had not received any of the correspondence
regarding the filing of the Annuai Report and fees. They told me to so send the
attached form with this explanation and payment if $300 to reinstate NODO
GROUP INTERNATIONAL, INC.

Please find the Corporate Reinstatement form and check enclosed. Please note
also that NODO GROUP INTERNATIONAL, INC's correct address is: 6701 NW
84th Ave. Miami FL 33166.

Sincerely,

Maria Boccalandro
Acting Managing Director
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6701 NW 84th Ave. Miami FL 33166 - Phone (202) 3024505 Fax (703) 447-5110 www nodagroup.com




