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HAVANA SALES
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MIAMI, FL. 33175
Division of Corporations

PO Box 6327
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Attn,: Michelle Milligan

———

Dear Michelle,
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As per our conversation, attached please find the corporation reinstatement form that
needs to be filed, along with this year’s $150 payment, which is due by 5/1/03. The UBR
due by 5/1/02 was filed on a timely basis for the due date of May 1, 2002, and the check
cashed accordingly. The form was sent back due to it not being signed, but this was
signed and mailed back within the time requested, although your office has no record of
having received it. Please reinstate my corporation’s standing as active, as the payment
had been sent and the signed form sent as requested, both on a timely basis. Furthermore,
the corporation has been losing business due to the fact that the status of “inactive”
appears on the sunbiz website. I have checked the box for certificate of status desired, so
that I can receive confirmation of reinstatement and know that this issue has been
resolved, along with an additional payment of $8.75.

Please do not hesitate to contact me if I can be of any further assistance.

Your attention and help in this matter is greatly appreciated.



