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Thursday, February 21, 2002

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

RE: POO000017553

To Whom It May Concern:

I am enclosing a Corporation Reinstatement Form along with the $300.00 check number
1071 dated today for the 2001 and 2002 Uniform Business Report.

I have previously made a change of address to 10365 SW 96 Terr. in Miami, FL 33176 with my
Registered Agent and then informed them of a new change of address to 9600 NW 25 St. Suite 5
A ip Miamj, FL 33172. Sipce I informed my Registered Agent I thought they were going to make
the proper changes of address with the Florida Department of State but as an oversight on my side
the change of address was never properly done.

Please forgive me for having it let by, and I realized that we had been in Dissolution only when 1
called to find out what had happened with our UBR for I had not received it as of yet, when all the
other companies around me had received them.

I hope to hear from you shortly with good pews. Thank yoy very much for your attention to this
matter. Should you need any additional mformatlon please do not hesitate to contact me at any
time at the enclosed telephone numbers.r - -

Reivax Corp.

Cc: File

9600 NW 25 St. » Suite S A
Miami, FI 33172
T: 305.490,1106 « F: 305.593.8785 » e-Fax: 775.514.2270
info@reivax-corp.com * www.reivax-corp.com



