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TOT XOCOLATA U.C,, CORP.
1710 ALTON ROAD
MIAMI BEACH, FLORIDA 33139

November 13, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1. 32399

Attn: Reinstatement Section

Re: Document # P00000035711

Dear Sir or Madam;

In reference to a telephone conversation with one of your representatives, we are
enclosing our application for reinstatement along with the necessary filing fees for a
profit corporation. As we stated in the phone conversation, our uniform business report
was never received since we moved our mailing address. We ask that you please pardon
the late fee since this problem was due to circumstances beyond our control. If there is
any problem processing this report please contact us immediately.

Sincerely,

President



