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October 15, 2001

Department of State
PO. Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:

As per telephone conversation with your department at (850) 488-9000
Reinstainment Section on today date, asking why our corporation is inactive if we do
not receive any notification, we realize that our corporation have the old address and
maybe for that reason we never receive the annual report to be filed.

As a first time, we are not aware that this report is coming and need to be mail on a
certain period of time.

Following your instruction, please find a temporary form of the Annual Report
with a check for $150.00 together with this letter of explanation.

To avoid future losses on the mail please change our Mailing Address to:

C/0O Milagros Bonetti 12853 SW 65 Terrace Miami, Florida 33183

Thank you, for takes care our case. If you need additional information, do not
hesitate to call us.
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