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VISIONA, INC.
1093 N.E. 79™ STREET
MIAMI, FLORIDA 33138

September 29, 2006

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1 3814

To Whom It May Concern:

Dear Sir or Madam:

The following is to inform you that the annual report for 2003 was never received.
Apparently we moved around that time and maybe that is the reason that it did not
reached us.

We would like to kindly request to please waive the reinstatement fee.

Thank you,

Sincerely
"'T\

—

Juan C Cordero
Vice-President



