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Consuelo’s Porcelain Art, Inc.
9300 South BWest 62 Street
Miami, Florida 33173
3053-412-8186
305-477-0610

February 6, 2002

_ Florida Department of State . . e
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

? Dear Sir or Madam:
N

This letter will serve to explain the reason for not filing the Corporate
annual report for the year 2001 for Consuelo’s Porcelain Art, Inc. Please be
advised that unfortunately the form was never received.

As instructed by one of your representatives we are hereby enclosing
($300) three hundred dollars for the two years now due and a Corporate
Reinstatement Form. '

- If any further-action to correct this matter will be-required please contact -~ - .
us at the address and/or phone number on the letterhead. '

Thank you,

Vikidi ~Barbeito
Vice-President
Consuelo’s Porcelain Art Inc.



