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1. Corporation Name

CHACON ARIAS INC.

]

Principal Place of Business

5328 LONESOME DOVE
KISSIMMEE FL 34746

Mailing Address

5328 LONESOME DOVE
KISSIMMEE FL 34746
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- March 19, 2003

Department of State
Division of Corporations _

= =Reinstatement-Section .- . : N SIS
Tallahassee

This letter 1s to notify the Department of State and its Division of Corporations,
2 Reinstatement Section that we have not received prior notices of the failure to file the 2002
Corporation Annual Report/Uniform Business Report and therefore we have been
administratively dissolved. Please understand that this failire has not been negligence from

us but a ternble misunderstanding.

Annexed are the application for reinstatement and the check for $150.00 dollars
required to complete and reinstate our company.

We will appreciate your help in this matter since aﬁ‘ects our truly desire to keep
doing business in the State of Flonda.
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